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SURGERY. 


O  W  do  you  define  the  Art 
or  Profeffion  of  Surgery  ? 

A.  Surgery  is  that  mofl 
ancient  and  apparently  ufe- 
ful  Branch  of  Phyfic,  which  treats  Diforders 
by  manual  Operation,-  (as  the  Word  originally 
imports)  affifled  with  Inftruments  and  topical 
'Remedies.  But  yet  are  we  not  to  exclude 
the  Ufe  of  internal  Remedies,  with  a  proper 
Regimen,  &c.  though  thefe  are  more  pe- 
culiarly the  Province  of  the  Phyfician  and 
Apothecary,  as  Phyfic  now  ftands  divided 
into  Three  diftincl:  Profeflions.  The  Surgeon 
is  therefore  efleemed  the  Phyfician' s  right 
Hand,  and  the  Apothecary  his  Left,  with- 
out which  he  cannot  relieve  diftrefTed  Na-. 
ture.  . 

B  &  2. 


2  Elements  of  Surgery. 

^  2.  What  are  the  Parts  of  Surge- 
ry? 

A.  It  has  been  ufually  divided,  according 
to  the  Nature  of  the  Operations,  into  the 
following  Parts,  i.  Synthefis,  including  the 
Conjunction  of  divided  Parts,  as  in  curing 
Wounds,  Fractures,  &c.  2.  Dicerejis,  or  the 
Divifion  of  Parts  joined,  as  when  the  Fingers 
grow  together,  the  opening  of  Abfceifes,  &c. 

3.  Exare/is,    or  the  Extirpation  of  morbid 
Parts,  as  of  foul  Teeth,  Cancers,  Scirrhi,  &c. 

4.  Aphcerefis,  or  the  Amputation  of  entire 
Parts,  as  of  Fingers  and  Toes,  Legs  and 
Arms,  Wens,  &c.  5.  Diortbo/is,  or  the  Reel:- 
Apportion  of  Parts  diflocated  or  deformed, 
as  in  Luxations,  the  wry  Neck,  &c.  6.  Pro- 
fthefis,  or  the  fupplying  loft  Members  and 
other  Deficiencies  by  Inftruments  artificially 
contrived  j  as  artificial  Teeth,  Eyes,  Hands, 
&c.  Which  laft  is  now  the  Bufinefs  rather 
of  the  Inftrument-Maker  than  the  Surgeon. 
—  Others  divide  Surgery  more  generally  in- 
to, 1 .  the  Pentateuch ;  (treating  of  Wounds, 
Fractures,  Luxations,  Tumors  and  Ulcers)  > 
2.  the  Operations  ;  and,  3.  the  Bandages, 

^  3.  What  are  the  principal  Inftruments 
ufed  in  Surgery  ? 

A.  Thefe 
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A.  Thefe  are  either  for  the  Pocket,  or  to 
be  kept  in  the  Cheft  or  Study.  Among  the 
former  are  the  Cafe  of  Lancets,  ftrait  and 
crooked  ScifTors,  (the  latter  called  Probe- 
ScifTors) ;  a  Pair  of  Forceps,  a  fmall  Razor, 
a  ftrait  and  crooked  Biftoury  or  Scalpel,  a 
ftrait  double-edged  Scalpel  5  Probes  of  feve- 
ral  kinds,  fome  grooved  to  direct  the  Incifion- 
Knife,  others  with  a  triangular  or  globular 
Point,  and  a  half  Eye ;  a  Spathula,  ftrait 
and  crooked  Needles,  a  Salvatory  or  Plafter- 
Box.  &c.  Choice  of  which  mav  be  fc^n  at 
the  Shops  of  the  molt  noted  Inftrument- 
Makers  of  London  and  Paris.  ( See  the  Fi- 
gures of  I'ab.  I.)  The  Instruments  for  the 
Chefl  or  Study  are  much  larger  and  more 
numerous;  and  therefore  it  will  be  more 
commodious  to  give  the  Lift  of  them  under 
the  respective  Operations  to  which  they 
belong.  The  Lancets  fhould  be  kept  clean 
and  well  fet,  neither  too  long  or  fpear- 
pointed,  nor  too  thin  in  the  Blade  ;  fome  of 
them  forming  an  acute,  and  others  a  more 
obtufe  Angle  for  Veins  of  different  Depths 
and  Sizes  ( T'ab.  III. )  The  Probe-ScirTors  are 
ufed  to  follow  the  Probe  for  enlarging  the 
Openings  of  Abfceffes,  Fiftulae,  &c .  though 
in  all  Cafes  the  ScirTors  ought  to  give  way  to 
B  2  the 
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the  ufe  of  the  Scalpel  where  practicable, 
inafmuch  as  they  give  more  Pain,  and  make 
a  contufed  Wound  by  their  pinching,  in  the 
divifion  of  foft  parts. 

^  4.  What  are  the  common  Materials 
for  Dreffings  in  chirurgical  Diforders,  and 
after  the  Performance  of  Operations  ? 

A.  They  are  Lint  made  up  into  various 
Forms,  Compreffes  or  Bolflers,  Plafters  and 
Bandage,  Even  fometimes  Comprefs  and 
Bandage  alone  make  the  whole  Apparatus,  as 
in  many  iimple  Fractures,  Luxations,  &c.  t 

^  5.  What  are  the  Ufes  of  Lint  ? 

A.  Dry  Lint  is  ufed,  1.  as  the  moft  in- 
nocent Styptic  to  reftrain  the  Haemorrhage  in 
recent  Wounds ;  for  which  purpofe  it  is  like- 
wife  in  larger  Haemorrhages  dipt  in  fome 
ftyptic  Liquor,  in  Alcohol  or  in  Oil  of  Tur- 
pentine heated,  &fc.  2.  Another  Ufe  of 
Lint  is  to  heal,  or  incarn  or  cicatrize  clean 
Wounds,  which  it  does  by  abforbing  the 
Matter  in  them,  and  excluding  the  injurious 
Air,  3.  It  is  ufed  to  dilate  Wounds,  and 
keep  open  their  external  Orifice,  till  the  bot- 
tom-is cleanfed  and  healed  -,  as  alfo  to  com- 
prefs and  keep  down  fungous  or  proud  Flefb, 

which  retards  the  Cicatrization. 

£  6. 
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j^  6.  In  what  Forms  is  Lint  applied  for 
thefe  Purpofes  ? 

A,  Sometimes  it  is  applied  in  a  flat  or 
oval  Shape,  and  then  it  is  denominated  a 
Pledget.  ( Tab.  II.  fig.  1,2.)  Sometimes  it  is 
convoluted  into  a  cylindric  or  globular  Form, 
and  then  it  is  termed  a  Dofiil,  {ib.fig.  3,4, 5.) 
which  is  either  applied  loofe,  or  fecured 
round  the  middle  with  a  thread  i~ib.  fig.  6, 
7.) :  but  when  Lint  is  tied  very  ciofe  together 
In  a  conical  fhape,  it  is  then  called  a  Tent 
{ib.fig.  8,  9.);  which  lad  is  of  late  juftly 
brought  into  difufe,  as  it  irritates  and  renders 
the  Lips  of  a  Wound  callous  by  its  Hardnefs 
and  ComprerTure,  ib  as  greatly  to  retard  the 
Cure. 

<£.  7.  But  are  there  no  Cafes  in  which  the 
ufe  of  Tents  may  be  allowed  ? 

A,  If  they  may  be  ufed  any  where,  they 
may  in  Wounds  of  the  Thorax  or  Abdomen, 
to  flop  up  and  keep  open  the  Perforation,  to 
give  a  Dilcharge  to  the  confined  Blood  or 
Matter  ;  and  in  this  cafe  the  Tent  mould  be 
only  a  bit  of  fine  Rag  or  Lint  rolled  up  into 
a  Cone,  with  a  downy  Apex,  and  fecured 
from  flipping  in  by  a  thread  faftened  to  its 
j3afis.  But  if  the  Tent  is  defigned  to  dilate 
B  j  fome 


6  Elements  of  Surgery, 

fome  narrow  Opening,  Abfcefs  or  Fiflula, 
&c .  where  the  Patient  will  not  permit  the 
Knife  j  it  is  then  ufually  made  of  Sponge 
dipped  in  melted  Wax,  and  kept  comprefTed 
between  two  Plates  till  cold,  when  it  is  cut 
as  to  Size  and  Shape  agreeable  to  the  defign. 
Thus  the  Warmth  of  the  Parts  foftening  the 
Wax,  the  Sponge  by  degrees  fwelis  and  di* 
lates  the  Opening. 

4k  8.  What  are  the  Materials  and  Ufes  of 
ComprefTes  ? 

A.  Thefe  are  ufually  made  of  Linen  fold- 
ed together,  and  applied  either  dry  or  dipped 
in  fome  Liquor,  to  make  the  Bandage  and 
Splints  fit  eafp  and  prefs  effectually  upon  the 
Parts,  alfo  to  retain  the  Dreffings,  and  often 
the  Parts  themfelves  in  their  due  Situation, 
When  the  Comprefs  is  to  make  a  confidera- 
ble  Refinance,  as  in  many  Fra&ures  and 
Luxations,  it  is  often  made  of  a  piece  of 
Emplafter  folded  together  :  fometimes  a  far- 
thing Ball  filled  with  faw-duft  is  ufed,  to  re- 
tain the  Head  of  the  Humerus,  and  a  far- 
thing itfelf  is  folded  up  in  a  bit  of  rag  to 
comprefs  after  Arteriotomy  in  the  Temples, 
&c.  They  are  formed  as  to  fize  and  fhape 
agreeable  tp  the  defign  and  part  which  they 

are 
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arc  to  invert.     See  the  various  Figures  of 
them  reprefented  in  Tab.  II.  Jig.  a,  b3  cs  d,  e, 
/,  &c.. 

^  9.  What  are  the  Ufes  of  Plafters  in 
Dreffings  ? 

A.  They  ferve  to  fecure  the  Dreffings  or 
other  Applications,  to  defend  Wdunds  from 
the  Air  and  other  Injuries,  to  fecure  and  re- 
tain the  Fragments  of  a  Bone  ,  as  alfo  to  eafe, . 
difperfe  or  maturate  in  Tumors  and  Luxati- 
ons, &c.  Add  to  this  their  Ufe  as  a  dry  Su- 
ture, for  retaining  the  Lips  of  a  Wound  to- 
gether. They  vary  as  to  Figure  like  the 
ComprefTes  before  defcribed,  Tab.  II.  jig.  a, 
by  c,  &c. 

£>3  10.  What  do  you  intend  by  Bandage? 

A.  That  which  ufually  makes  the  laft  im- 
portant Article  in  every  Dreffing  ,  and  which 
confifts  of  clean,  old,  but  rtrong  Linen,  free 
from  knots,  hems  or  roughnefs,  and  cut  to 
a  proper  length,  breadth  and  fhape,  fuitable 
to  the  diforder  and  part  to  be  inverted. 

%,n.  How  many  kinds  of  Bandages  do 
you  make  ? 

B  4  A  Ban. 
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A.  Bandages  are  either  common,  fubfurvi* 
ent  to  many  Parts  and  Diforders ;  or  proper, 
ferving  only  for  one  Part  or  Diforder :  and 
each  of  thefe  are  either  fimple,  confifling  of 
qne  entire  piece;  [Tab.  II.  E,  I,  P.)  or  com- 
pound,  made  up  of  feveral  pieces  fewed  to- 
gether, {ib.  C,  D,  R.)  The  fimple  Bandage 
is  again  either  equal  and*  annular,  going  round 
the  part  like  a  ring,  as  in  IiTues,  &c.  {ib.  D, 
F.)  or  unequal  and  fpiral,  where  the  turns 
of  the  Roller  fhift,  by  gradually  afcending 
or  defcending  upon  the  part,  {ib.  H,  N.) 
This  lafl  or  fpiral  Bandage  is  again  fubdivi- 
ded  into  three  kinds:  (i.)  The  deloire  or' 
fpreading,  where  the  turns  deviate  in  any  de^ 
gree,  more  or  lefs,  provided  they  remain  con- 
tiguous, with  their  edges  wrapping  over  each 
other,  {ib.  F,  H.)  (2.)  Rampant  or  creep- 
ing, where  the  turns  of  the  Roller  recede 
from  each  other,  fo  as  to  leave  large  or  fmall 
fpaccs  betwixt  each  round,  {'Tab.  S.  Jig.  F, 
G.)  (3.)  The  Reinverfed,  which  is  when 
either  of  the  former  have  the  Bandage  rein- 
verfed  or  twifled  at  each  or  every  other  turn, 
in  order  to  make  it  fit  tight  upon  the  decli- 
vity of  fome  Limb,  as  upon  the  Femur,  Tibia, 
and  Cubitus.  Thefe  Bandages  of  the  Rol- 
Jer-kind  are  faid  to  be  lingle  or  double- 
headed, 
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headed,  as  they  are  rolled  up  either  at  one 
or  both  ends,  {Tab.  II.  H,  O.) 

^  12.  What  are  the  mod  fiinple  chirur- 
gical  Diforders  ? 

A.  As  the  human  Body  is  an  AfTemblage 
of  Canals  of  various  kinds,  conveying  refpe- 
ctive  Juices  j  the  moft,  fimple  Diforders  that 
can  happen  to  them,  rauft  be  either  an  Ob- 
ftruction,  whence  Tumors  of  all  kinds ;  or 
a  Solution  of  their  Continuity,  whence 
Wounds  of  all  kinds.  Fractures  are  a  Spe- 
cies of  Wounds  in  the  harder  Parts ;  Luxati- 
ons are  a  Species  of  Tumors,  and  Ulcers  are 
old  cavernous  Wounds. 

^13.  What  do  you  intend  by  a  Tumor  ? 

A.  The  Enlargement  of  any  Part  beyond 
Its  natural  Dimeniions  ;  which  is  diitinguifh- 
ed  in  a  foft  Part  into  inflammatory,  dropfi- 
cal  and  emphyfematous,  according  as  the 
VefTels  are  diftended  either  with  red  Blood, 
watery  Lymph,  or  elaftic  Air.;  and  thefe 
again  are  diflinguifhed  into  cyftic,  where  the 
Humours  are  collected  into  a  fort  of  Bag  -, 
or  fcirrhous,  where  the  Humours  are  dried 
and  compacted  into  a  hard  Body.  Accord- 
ing to  different  Circumftances  and  Parts  in 

which 
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which  they  are  feated  ;  Tumors  are  denomi- 
nated either  Phlegmon,  Oedema,  Erifipelas, 
Abfcefs,  Gangrene,  Sphacelus;  Scirrhus, 
Cancer,  white  Swelling,  Exoftofis,  Spina 
Ventofa,  &c.  of  which  we  mall  fpeak  in 
order. 

<j\  14.  What  is  a  Phlegmon? 

A.  A  Phlegmon  is  an  inflammatory  Tu- 
mor from  an  Obftru&ion  and  Diftenfion  of 
the  fanguiferous  or  firft  Order  of  VerTels,  at- 
tended with  Heat,  pricking  Pain,  Tenfion 
or  Refinance,  and  Pulfation  or  throbbing. 
The  immediate  Caufe  may  be  any  Stimulas 
urging  the  Blood  on  fafter  than  it  can  freely 
pafs  through  the  Anaftomofes  of  the  Arteries 
into  the  Veins,  too  great  a  Thicknefs  of  the 
Blood,  or  too  great  a  Conilriclion  or  Dimi- 
nution of  the  Diameters  of  the  VerTels  from 
any  Caufe.  The  Signs  of  this  Tumor  are 
burning  Heat,  from  the  violent  Attrition  of 
the  Blood,  which  being  obstructed  in  fome 
VerTels,  muft  necefTarily  run  more  fwiftly 
through  thofe  that  are  pervious;  and  from 
the  Attrition  of  the  red  Globules,  betwixt 
the  Contraction  of  the  Artery  and  that  of  the 
Heart,  by  which  they  are  in  a  manner  drove 
backwards  and  forwards  in  the  fame  VefTel. 

Rednefs. 
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Rednefs,  from  a  Diftenfion  of  the  fmall  Vef- 
fels  with  Blood,  which  were  before  invifible, 
and  from  fome  of  the  red  Parts  being  forced 
into  the  ferous  Arteries.  Pain,  from  the 
great  Diftenfion  of  the  nervous  Fibres  of  the 
fmall  Veffels  which  are  ready  to  burft.  Pul- 
fation  or  Throbbing,  from  the  violent  Di- 
ftenfion of  the  Arteries. This  Tumor  ter- 
minates varioufly,  according  to  particular  Cir~ 
cumftances;  as  (i.)  by  Difperfion,  when  the 
obftructed  Juices  are  attenuated  and  carried 
off  into  the  circulating  Mafs  without  further 
Injury;  (2.)  by  Suppuration,  when  the  ob- 
ftructed  Blood  breaks  thro'  and  diffolves  the 
Veffels  into  Matter  or  Pus,  fo  as  to  form  an  Ab- 
fcefs ;  (3.)  by  a  Gangrene  or  Sphacelus,  when 
the  Humours  corrupt,  and  Life  totally  ceafes 
in  the  Part  j  (4.)  by  a  Scirrhns,  when  the 
more  fluid  Parts  of  the  Humours  are  drained 
off  or  evaporated,  the  Remainder  infpiilated, 
hardened,  and  concreted  together  with  the 
fmall  Veffels  into  a  folid  Body  ;  and  from  a 
Scirrhus  in  a  glandular  Part  follows  a  Cancer, 
which  is  an  intermixture  of  dead  and  living 
Veffels  together, 

^,15.  How  do  you  form  a  reafonable 
Conjecture  in  which  of  thefe  ways  a  Phleg- 
mon will  terminate  ?  A>  From 
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A.  From  confidering  the  Patient's. Habit, 
way  of  Life,  and  particular  Texture  of  the 
Part,  with  the  Degree  of  Violence  in  the 
Symptoms  themfelves.  Such  Phlegmons  as 
are  flight,  confequent  from  taking  Cold, 
without  any  previous  Indifpofition,  are  moil: 
likely  to  difperfe,  if  duly  treated  in  proper 
time  5  thofe,  following  a  Fever  in  grofs  Ha- 
bits, generally  fuppurate;  whereas  Phleg- 
mons in  old  and  dropfical  People,  have  a 
ftrong  Tendence  to  Gangrene  and  Mortifica- 
tion in  a  foft  Part,  and  to  a  Scirrhus  or  Can- 
cer in  a  glandular  Part,  which  lafl  as  Celfus 
obferves  may  take  place  in  the  Bones  from  a 
preceding  Inflammation.  Again,  the  more 
diftant  the  Phlegmon  is  feated  from  the 
Heart,  the  more  prone  to  a  Gangrene;  on 
the  contrary,  the  nearer  the  Heart  the  more 
copious  the  Juices,  and  the  more  numerous 
the  VefTels  are  in  the  inflamed  Part,  the 
more  liable  is  it  to  Suppuration  or  Abfcefs. 

5^.  1 6.  By  which  of  thefe  five  ways 
(j^  14.)  are  you  to  amir.  Nature,  to  termi- 
nate a  Phlegmon  ? 

A.  The  two  firfl  of  thefe  are  always  the 
moil  eligible,  more  efpecially  the  former; 
that  is,  fo  to  relax  the  VefTels  and  attenuate 

the 
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the  obftrucfting  Humours,  as  to  reftore  the 
Circulation  to  its  due  Freedom  and  Modera- 
tion through  the  difeafed  Part,  without  of- 
fering any  further  Injury  to  the  VefTels ;  and 
this  more  efpecially  when  the  Inflammation 
is  feated  in  a  Part  of  the  greatefr.  Confequence, 
as  the  Brain,  Lungs,  or  other  Vifcera,  from 
whence  the  Matter  formed  in  a  Suppuration, 
could  be  difficultly  if  at  all  difcharged ;  for 
in  thefe  Cafes  we  have  a  Licenfe  to  ufe  with 
the  greater!:  Freedom  the  proper  means  for 
Difperfion,  namely,  Bleeding,  cooling  Pur- 
ges, Refrigerants  and  Diluents,  with  Revul- 
fives  of  all  kinds.  I  fay,  we  are  to  make 
ufe  of  thefe  means  more  liberally  to  procure 
a  Difperfion,  as  a  Suppuration  or  Abfcefs 
would  be  more  dangerous  and  difficult  to  re- 
medy. Hence  it  follows  as  a  general  Rule, 
that  a  Difperfion  muft  be  attempted  in  all 
Inflammations,  where  that  is  practicable  j  but 
that  if  the  Inflammation  is  obftinate  and  fu- 
perficial,  the  Part  of  little  Confequence,  the 
Patient  weak  or  with  Child,  &c.  in  that  Cafe 
the  Suppuration  is  to  be  promoted. 

'  f^  17.  How  do  you  attempt  to  difperfe 
an  Inflammation  ? 

A.  1 .  By 
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A.  I.  By  discovering  and  removing  all 
external  Caufes  or  foreign  Bodies,  which 
comprefs,  irritate,  or  diffract  the  VefTels. 
2.  By  Bleeding  plentifully,  according  to  par- 
ticular Circumftances.  3.  By  giving  Purges 
and  Cly fliers  (vid.  fy.  N°  1.)  which  operate 
brifkly  without  heating  the  Body,  and  re- 
peating them  at  Difcretion.  4.  By  Abfti- 
nence  from  all  animal  and  grofs  or  folid 
Food,  except  Veal  or  Chicken-broths,  made 
extremely  thin ;  by  a  plentiful  Ufe  of  Acids 
and  afcefcent  Liquors  with  Nitre,  &c.  ob- 
ferving  alfo  to  confine  the  Patient  to  a  tem- 
perate Air  in  his  Chamber,  encouraging  Sleep 
and  a  calm  Temper  of  Mind.  5.  By  the 
Ufe  of  antifeptic  Cataplafms  and  Fomenta- 
tions, {"oid.  I£.  N°  2.)  with  very  gentle  Fri- 
ctions, and  in  fome  Cafes  joined  with  Blifters, 
Cupping  or  Scarification,  &c. 

4J.  18.  When  and  how  do  you  promote 
Suppuration  ? 

A.  If  the  preceding  Means  have  been  ufed 
without  Effect,  if  the  Inflammation  is  obfti- 
nate  or  too  far  gone,  and  feated  in  a  Part  ac- 
ceffible  to  the  Hand  5  in  that  Cafe  the  im- 
pervious Blood  and  Stagnating  Humours 
break  through  and  diflblve  the  imalleft  Ex- 
tremities 
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tremities  of  the  obftructed  VefTels,  and  fer- 
menting together,  both  Solids  and  Fluids  are 
formed  into  a  cream-coloured,  thick,  mild, 
and  inodorous  Matter  lodged  in  the  Center 
and  ipreading  to  the  Circumference  of  the 
inflamed  Part,  which  is  then  called  an  Ab- 
fcefs  j  which  I  forefee  by  the  proper  Signs 
(^  19.),  and  promote  by  the  proper  Re- 
medies (^  20.) 

^19.  By  what  Signs  do  you  know  Mat- 
ter will  be  formed  in  an  inflamed  Part? 

A.  1.  From  the  Violence  of  the  Inflam- 
mation, and  Intenlity  of  its  Symptoms,  (to 
wit,  Fever,  Pain  and  Pulfation)  fuddenly 
remitting,  and  followed  with  an  Enlarge- 
ment of  the  Tumor ;  which  more  efpecialiy 
inclines  to  Suppuration,  when  feated  in  the 
adipofe  Membrane.  2.  From  the  Phlegmon 
fucceeding  after  an  Exanthematous  or  inflam- 
matory Fever  in  a  young  or  middle-aged 
Perfon  of  a  plethoric  Habit,  and  addicted  to 
high  living.  3.  From  a  fmall  Rigor,  or 
Chillinefs  and  Shivering,  followed  with  an 
Ealinefs  of  he  Part,  pointing  outward,  and 
feeling  foft  to  the  Touch,  &c.  which  lafl 
are  the  moil  certain  and  immediate  Signs  of 
Suppuration, 

^  20, 


1 6         Elements 

^20.  What  Remedies  are  ufeful  to  for*1 
ward  the  Suppuration  ? 

A.  Thefe  are  either  external  or  internal  $ 
the  nrft  include  all  unctuous  and  emollient 
Applications  in  the  Form  of  Cataplafm  (vzd. 
3£.  N°  3.)  mixed  with  a  little  of  the  Gums, 
dirTolved  in  the  Yolk  of  an  Egg,  applied  warm> 
and  either  renewed  or  kept  conftantly  warm 
upon  the  Part.  Internally,  the  Intenfity  of  the 
Fever,  or  violent  Motion  of  the  Blood,  is  to  be 
abated  by  bleeding  and  cooling  Medicines  till 
the  Pulfe  becomes  regular  -,  but  in  weak  Ha- 
bits where  the  Pulfe  is  low,  ftrong  Broths, 
Ale,  and  cardiac  Medicines  are  proper,  in 
order  to  prevent  a  Gangrene,  which  may  as 
well  be  the  Confequence  of  a  too  languid,  as 
of  a  too  impetuous  Circulation  in  the  afFected 
Part.  The  Pulfe  ought  therefore  to  be  kept 
up  a  little  higher  than  its  natural  Strength. 

^.21.  When  is  an  Abfcefs  to  be  opened 
for  the  Difcharge  of  its  Matter  ? 

A.  As  Suppuration  is  a  DirTolution  of  the 
dead  and  impervious  VerTels,  together  with 
the  Humours,  into  a  mild  Cream-like  Mat- 
ter^ and  as  this  Matter  corrupts  and  becomes 
acrimonious  if  too  long  confined,  foas  to  be- 
come attenuated  and  abforbed  again  into  the 

Mafs 
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Mafs  of  f Blood;  therefore  in  moft  Cafes  we 
ought  not  to  wait  for  a  fpontaneous  Rupture 
of  the  Skin  or  incumbent  Fat,  which  ought 
to  be  incifed,  in  order  to  difcharge  the  Mat- 
te^ and  prevent  it  from  fpreading  into  the 
neighbouring  Parts :  but,  on  the  other  hand, 
in  fome  Cafes  it  is  advifable  to  continue  the 
Suppuration,  till  the  Hardnefs,  which  is  per- 
ceivable round  the  Tumor,  abates ;  becaufe 
if  the  Abfcefs  is  opened  before  this  Hardnefs 
is  refolved,  it  may  continue  crude  and  flub- 
born,  difpofing.  the  Parts  to  be  fiftulous, 
when  it  might  have  been  more.  eaiTiy  diiTol- 
ved  by  a  longer  Continuance  of  the  confined 
Matter. 

^22.  Is  the  Matter  of  an  Abfcefs  always 
to  be  brought  to  a  State  of  Maturity  before 
the  Apertion  ? 

A.  This  cannot  be  allow'd  in  fome  Cafes ; 
as  when  there"  is  Danger  of  the  Tumor's 
breaking  into  the  Thorax,  Abdomen,  or 
fome  other  important  Cavity ;  as  ■  into  that 
of  a  Joint,  &c.  where  the  fpreading  Mat- 
ter might  do  great  Mifchief,  unlefs  it  is  im- 
mediately difcharged. 

^,23.  In  what  manner  do  you  open  an 
Abfcefs?  C  ^.  Al- 
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A.  Always  by  Incifion,  except  fome  large 
Blood-veffel  is  near,  or  when  the  Patient 
will  not  fubmit  to  the  Knife  j  or  in  cafe  of  a 
venereal  Bubo  or  fcrophulous  Tumor,  and 
then  Cauftics  often  take  place  of  the  Knife 
to  advantage  ;  obferving  to  make  the  Open- 
ing always  in  the  moft  favourable  and  de- 
pending Part,  to  facilitate  the  Difcharge  of 
the  Matter,  and  always  preferring  the  Knife 
to  the  ScirTors,  as  the  laft  pinch  and  contufe 
the  Parts  which  they  divide.  The  Thumb 
and  Fore-finger  are  preffed  on  each  fide, 
while  the  Knife  {Tab.  I.  L.)  is  enter'd  into 
the  paleft  and  fofteft  part  of  the  Skin,  and 
continued  according  to  the  Courfe  of  the  Fi- 
bres, when  neceffary. 

^  24.  What  Cauftic  do  you  prefer,  and 
under  what  Circumftances  is  it  to  be  ufed  ? 

A.  For  deflroying  fcrophulous  and  vene- 
real Indurations  of  the  Glands,  which  will 
neither  difcufs  nor  fuppurate,  and  to  expofe 
a  carious  Bone,  or  open  an  Abfcefs,  the  beft 
Cauftic  in  ufe  is  the  common  Lapis  inferna- 
lis  of  the  Shops,  mixed  with  Soap,  and  ap- 
plied after  the  Part  has  been  covered  with  a 
defenfative  Plafter,  having  a  fmall  hole  in  it, 
to  limit  the  Action  of  the  Cauftic  upon  the 
Skin  :  and  in  this  manner  the  Cauftic  may 

continue 
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continue  upon  the  Part  about  five  or  fix 
hours,  to  deftroy  a  large  Gland ;  to  expofe 
or  lay  a  Bone  bare,  about  four  hours  >  and 
for  opening  Abfceffes,  one,  two,  or  three 
hours,  according  to  the  thicknefs  of  the 
Skin,  and  other  Circumftances.  When  the 
Cauftic  has  made  an  Efchar  or  Cruft,  the 
Scab  mould  be  mollified  before  it  is  taken 
off,  by  applying  a  little  frefh  Butter  or  Bafi- 
licon,  or  rather  after  the  Skin  is  corroded, 
the  reft  of  the  Opening  may  be  better  per- 
formed with  the  Knife ;  thus  the  Matter  be- 
ing difcharged,  I  then  deterge,  incarn  and 
heal,  as  in  clean  Wounds. 

<^  25.  How  is  an  opened  Abfcefs  to  be 
drefled  and  treated,  in  order  for  a  Cure  ? 

A,  For  the  firfl  time  it  may  be  drelTed 
with  dry  Lint  only,  or  with  foft  Digeftives 
fpread  on  Lint,  if  there  is  no  Haemorrhage. 
Over  the  Doflils  of  Lint  may  be  laid  a  laVge 
Pledget  of  Tow  fpread  with  Bafilicon^  which 
lies  much  fofter  than  a  defenfative  Plafter, 
which  frequently  inflames  and  offers  violence 
to  the  tender  and  naked  Parts  in  its  removal. 
The  fame  Dreffings  are  to  be  continued  with 
a  proper  Regimen,  till  the  Cavity  is  incarn- 
ed  by  Nature,  taking  care  to  let  the  Dre£» 
C  2  ftngs, 
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fingSj  particularly  the  Bandage,  fit  as  loofe 
and  eafy  upon  the  Part  as  poJTible ;  and  in 
the  next  place  it  may  be  cicatrized  when  fill- 
ed up,  by  the  application  of  dry  Lint  or  de- 
ficcative  Powders,  always  keeping  the  Mar- 
gin clean  and  free  from  fungous  Flefh,  by 
making  a  moderate  Comprefiure  with  dry 
Lint,  or  by  levelling  the  Surface  with  Vitriol, 
Rom.  vel  Merc,  pracip.  Rub.  &c. 

^26.  How  often  are  the  Dreflings  to  be 
renewed  ? 

A.  The  Repetition  of  the  Dreflings  mufl 
be  proportionable  to  the  Quantity  and  Na- 
ture of  the  Difcharge  •  for  if  the  Matter  is 
mild  and  fmall  in  quantity,  once  drefling  in 
twenty- four  hours  will  fuffice  j  but  fome- 
times  two  or  three  Dreflings  are  required  in 
that  time,  efpeciaily  in  hot  Weather. 

^27.  What  is  an  Eryjipelas,  and  where- 
in does  it  differ  from  a  Phlegmon  ? 

A.  An  Eryfipelas.  is  an  Inflammation  in 
the  ferous  VefTels,  as  a  Phlegmon  is  in  the 
fanguiferous  5  being  moil  frequently  feated 
in  the  Skin,  and  other  membranous  Parts  of 
the  Body.  An  Eryflpelas'  inclines  to  a  deep 
Orange-colour,   wanders  from  one  place  to 

another. 
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another,  does  not  tend  to  Suppuration,  bat 
frequently  terminates  in  Veficles  or  Hydati- 
des,  containing  a  fharp  ferous  Liquor,  in  the 
Skin  of  the  Face,  Neck,  Shoulders,  &c. 
and  being  prefled  with  the  Finger,  its  Colour 
difappears,  and  then  returns ;  which  make 
the  principal  Marks  whereby  it  is  diflinguim- 
ed  from  a  Phlegmon,  which  is  rather  confi- 
ned to  the  adipofe  Membrane.  Hence  it  is 
evident,  that  an  Eryfipelas  may  turn  to  a 
Phlegmon,  or  rather  be  intermixed,  with  a 
Phlegmon,  whenever  the  red  Blood  efcapes 
into  the  ferous  Arteries,  and  propagates  the 
Inflammation,  not  only  through  the  Skiri 
and  fmaller  VefTels,  but  likewife  into  the  adi- 
pofe Membrane.  This  Inflammation  gene- 
rally invades  with  a  fhivering  and  flight  Fe- 
ver, after  fome  Surfeit,  violent  Exercife, 
hard  drinking,  or  taking  cold,  &c. 

^28.   How  do  you  treat  an  Eryfipelas? 

A.  In  the  fame  manner  as  a  Phlegmon 
(^3 16.) ;  only  here  Bleeding  and  Purging  are 
to  be  ufed  with  rriore  moderation,  (as  the  Difor- 
der  lies  more  out  of  their  reach )  and  a  greater 
flrefs  laid  upon  topical  Applications,  efpeci- 
ally  an  Infufion  of  ftheriaca  in  jp.  vin.  camph. 
&  aq,  calc\  vi-v.  ad,  applied  with  linen  rags* 
C  3  -  as: 
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as  alfo  an  Infufion  of  the  flor.  Sambuc.  in 
acet.  Litharg.  &c.  frequently  renewed ; 
ufmg  Coolers  and  diluent  Medicines  internal- 
ly at  the  fame  time,  and  cautioufly  avoiding 
fat  and  oily  Subftances,  which  being  applied 
to  the  Skin,  obftrucl:  the  Pores,  and  increafe 
the  Erylipelas  partly  into  a  Phlegmon ; 
whence,  like  that,  it  often  tends  to  a  Sup- 
puration. 

^.29.  What  kind  of  Tumor  is  an  Oede- 
maf 

A.  This  Term  originally  fignines  any  foft 
pitting  Tumor  •>  but  at  prefent  we  make  two 
kinds  of  it,  namely,  the  Oedema  calidum  and 
th&frigidum  ;  though  the  latter  is  moft  com- 
monly intended  by  the  term  Oedema,  when 
ufed  without  farther  diftinclion.  — An  Oede- 
ma calidum  is  then  an  Inflammation  feated  in 
the  lymphatic  VeiTels,  as  an  Erylipelas  was 
feated  in  the  ferous  ones  j  from  whence  it  ap- 
pears to  differ  only  by  being  feated  in  fmaller 
VefTels.  As  a  Phlegmon  is  frequently  inter- 
mixed with  an  Eryfipelas,  fo  an  Erylipelas 
frequently  joins  itfelf  with  an  inflamma- 
tory or  hot  Oedema  j  and  in  this  fhape  it 
often  appears  in  the  Head  and  Face  under  the 
Title  of  Gutta  rofacea,  It  is  to  be  treated  as 
an  Erylipelas  (^  28.)  ^  30, 
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9^  30.  What  do  you  underftand  by  an 
Oedema  frigidum,  or  an  oedematous  Tumor  ? 

A.  1  understand  by  it  in  the  common  ac- 
ceptation of  the  Term,  a  cold,  indolent,  and 
foft  or  pitting  Tumor,  from  watery  Humours 
diftendine  the  cellular  Membrane,  without 
any  alteration  in  the  Skin,  except  a  fhining 
Tenfity  and  Smooth  nefs. 

%  3 1 .  What  are  the  principal  and  imme- 
diate Caufes  of  thefe  oedematous  Tumors  ? 

A.    They    proceed    immediately    either 
(1.)  from  a  too  poor  or  dhTolved  State  of  the 
Blood,  when  there  is  too  great  a  proportion 
of  Water  and  Serum  in  it,  and  too  great  a 
Laxity  of  the  VerTels:  the  former  from  hard 
Drinking,  Fevers,  Hemorrhages,  and  Sup- 
preffion  of  the  Menfes  in  Women  ;  and  the 
latter  from  a  too  great  Weaknefs  of  the  Vef- 
fels,  and  too  low  an  Impulfe  of  the  Heart 
and  Arteries,  as  in  old  People ;  or  (2.)  from 
a  fedentary  Life ;  to  which  add  a  Compref- 
fion  of  any  of  the  Veins,  as  of  the  Iliacs  in 
Women  with  Child;  a  fchirrous  Tumor  in 
the  Abdomen,  an  Obftruclion  of  the  fmalleft 
lymphatic  Veins  by  intenfe  Cold,  &c.  Hence 
it  appears  that  an  Oedema  is  an  Anafarca  or 
kind  of  Dropfy  in  a  particular  Part  j    and 
C  4      ,  )  whcii 
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when "  accompanied  with  Heat  or  Rednefs  in 
the  Skin  is  an  Oedema  calidnm. 

^.32.  Flow  do  you  treat  an  Oedema  fri- 
gldum  c4 

A.  For  the  Cure  of  this  Tumor,  a  Re- 
gard mull  be  had  to  the  immediate  Caufes 
(■^i  3  J0  *n  ^e  Body  5  in  cafe  of  Weaknefs 
and  old  Age,  or  a  dropfical  Difpolition,  pro- 
per Corroborants  and  Cardiacs,  efpecially  of 
the  aromatic  and  nephritic  kind,  are  to  be 
given  internally,  while  externally  are  ufed 
Frictions  with  warm  Cloths  often  repeated, 
moderate  Exercife  gradually  increafed,  the 
Application  of  {trait  Stockings  or  Bandages, 
rafter  the  Legs  and  Feet  have  been  fomented 
with  aq.  calc.  &  alcohol,  roini  da  3yv.  alumen. 
rupei  |j.  at  the  fame  time  making  a  proper 
ufe  of  Chalybeats  with  the  Bark,  according 
to  particular  Exigences,  beginning  with  fmall 
Doles,  and  gradually  augmenting  them ;  but 
not  too  hailily,  which  ought  to  be  particu- 
larly obferved  in  all  cachedlical  or  leuco- 
phlegmatic  Habits,  to  avoid  greater  Mif- 
chiefs. 

<$j,   33.    What  do  you  underftand  by  a 
White  Swelling  I 

ul,       J.  AilO 
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A.  This  is  an  oedematous  Tumor  in  the 
Joints,  without  Heat  or  even  Pain  at  firfl, 
arifing  up  after  being  prefs'd  by  the  Finger 
like  a  Sponge,  and  feldom  appearing  but  in 
the  Knees  or  Ancles.  The  Nature  of  it  is 
the  lame  with  an  Oedema  (^  30.),  except- 
ing that  in  thefe  Joints  the  cellular  Membrane 
and  lymphatic  Vefiels  are  interwove  with 
many  tendinous  Fibres  and  Ligaments.  It 
arifes  chiefly  from  a  cachedical  Difpolition  in 
relaxed  Habits  (mofily  of  Children),  joined 
ufually  with  fome  Violence  or  Strain  offered 
to  the  Joint  .itfelf.  The  Bones  here  feldom 
continue  found  long,  but  are  ufually  affected, 
together  with  the  furrounding  Parts,  as  in  a 
Spina  ventofa,  from  the  Acrimony  of  the 
confined  Lymph  and  Matter  in  the  cellular 
Membrane  -,  and  it  is  accompanied  with  a 
wafting  of  the  Limb  below. 

^  34.  How  do  you  treat  the  White  Swell- 
ing? 

A.  As  it  proceeds  principally  from  a  bad 
Habit  in  general,  recourfe  muft  be  had  to 
proper  alcaline,  aromatic,  and  corroborating 
Medicines  internally,  the  burnt  Sponge  with 
the  panacea  P turner i^  aqua  benediBa,  &c. 
•white  externally  are  applied  the  topical  Me- 
dicines 
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dicines  before  recommended  for  an  Oedema 
(j^,  32.)  j  to  which  add  dry  Fumes  of  Sul- 
phur, with  Amber,  Gum,  Benjamin,  &c. 
But  when  the  Tumor  is  large  and  inveterate, 
we  too  often  find  itinflexible  to  all  Means. 
Emollient  and  antifeptic  Applications  com- 
monly increafe  the  Diforder ;  or  even  if  In- 
cifion  is  made  through-  the  Integuments  to 
let  out  the  diftending  Humours  contained  in 
the  Joint,  the  Tumor  commonly  returns 
again  as  foon  as  the  Wound  is  healed :  but 
this  is  the  only  Means  we  have,  in  order  to 
reduce  the  Tumor,  by  difcharging  the  Hu- 
mours from  the  Cavities  of  the  Joint  and  cel- 
lular Membrane,  to  compleat  which  a  ftricl: 
Bandage  is  to  be  applied.  Some  indeed  pre- 
fer opening  the  Tumor  by  Cauflic,  but  both 
this  and  the  Knife  require  great  Caution  in 
their  Ufe  and  Application  to  thefe  tendinous 
Parts  j  and  even  when  the  Opening  is  thus 
made  in  a  bad  Habit,  it  too  often  ends  in  a 
Caries,  Fiftula,  or  Gangrene  of  the  Joint, 
which  deftroys  the  Patient. 

^35.  What  are  the  Effects  of  an  irrefol- 
vable  Inflammation  which  does  not  tend  to 
fuppurate  ? 

A.  In 


Elements  of  Surgery,  27 

A.  In  this  Cafe  the  Humours  are  infpifla- 
ted    turned  into  a  Solid,  and  concreted  toge- 
ther with  the  Sides  of  their  containing  Vef- 
fels,  which  then  become  as  fo  many  dead 
and  foreign  Bodies,  more  or  lefs  injuring  the 
Nerves,  and  other  adjacent  living  or  pervious 
Veflels.      Therefore  the  EffecT:  of  fuch  an 
Inflammation  (if  in  a  moderate  degree)  will 
be,  in  the  Subftance  of  the  Bones,  an  Exofto- 
lis  or  Node ;  in  the  Glands,  Scirrhi,  incyfted 
Tumors,  Cancers,  Buboes,  Struma?,  &c.  in? 
membranons  Parts,  and  in  the  Skin,  Callo- 
fities,  Warts,  Corns,  &c .  Ganglions  in  the 
Tendons. — But  if  it  afterwards  tends  to  ulce- 
rate, from  thence  follows  in  the  Skin  lepe- 
rous  Diforders,   Boils,  fcald  Head,    &c.   in 
the  Bones  a  Spina  ventofa,   in  a  glandular 
Part  a  Cancer,  &c. 

^36.  How  does  an  irrefolvable  Inflam- 
mation terminate,  when  it  is  more  violent, 
in  a  nefhy  Part,  and  does  not  tend  to  fuppu- 
ration  ? 

A.  The  Event  will  then  probably  be  a 
Gangrene  or  Sphaceus,  a  Caries  of  the  Bones^ 
or  a  malignant  Ulcer,  &c. 

■  ^  37.  What  is  a  Scirrhus  ? 

A.  This 
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■  A.  This  is  a  hard,  unequal  Tumor,  with 
little  or  no  Pain,  feated  in  fome  glandular 
or  membranous  Part,  formed  by  an  Infpifla- 
tion  of  the  Humours,  obflxuAing  the  excre- 
tory Duels  of  the  Gland,  and  diftending  the 
membranous  Follicles  or  Cells  thereof,  while 
the  more  fluid  Parts  of  the  Humours  are 
drained  off  or  exhaled.  Thus  an  Inflam- 
mation only  in  fuch  a  Part,  over-diftending 
the  Arteries,  will  comprefs  the  excretory 
Duels,  while  the  Humour  is  poured  in  too 
fait  to  pafs  through  them ;  whence  a  Reten- 
tion, Accumulation,  InfpiiTation,  &c.  until 
the  Cells  of  the  Gland  are  diftended  almoil 
to  any  given  degree,  fo  as  to  comprefs  mofr. 
of  the  interfperfed  Nerves  and  Blood-veffels 
in  the  Subftance  of  the  Scirrhus. 

^38.  What  Parts  are  moft  liable  to  this 
Diforder  ? 

A.  Chiefly  thofe  membranous  and  glandu-. 
lar  Parts  which  fupply  a  vifcid  Humour,  - 
much  inclined  to  infpiffate  and  harden  5  as  in 
the  Eyes,  Nofe,  Mouth,  Breafts,  Armpits, 
Groins,  Tefticles,  Stomach,  Bladder,  Pan- 
creas, Mefentery,  Uterus,  &c.  The  Dan- 
geroufnefs  and  Symptoms  of  which  vary  ac- 
cording to  the  Nature  and  Importance  of  the 

Part, 
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Part,  which  is  itfelf  Scirrhous  j  and  of  thofe 
Parts  liable  to  be  comprefTed  or  injured  by  its 
Vicinity,  and  as  it  may  in  time  degenerate 
into  the  1110ft  dreadful  of  Diforders,  a  Cancer. 

^39.  How  do  you  treat  a  recent  Scirrhus 
in  a  good  Habit  of  Body  ? 

A.  I  firft  attempt  to  difperfe  it  by  Mercu- 
rials prudently  ufed,  and  chiefly  by  Unction, 
with  very  moderate  Frictions,  and  the  dry 
Fumigations  mentioned  for  a  White  Swell- 
ing (^  34.),  fupplying  the  Patient  liberally 
with  the  Drink  of  Aqua  calcis,  a  plentiful 
Ufe  of  Camphire  internally,  with  lenient 
Purges  repeated  at  difcretion  5  cautiouily  a- 
voiding  all  violent  Means  at  firit,  which 
would  rather  confirm  than  diffipate  the  Dif- 
order.—- If  thefe  Means  fail,  and  the  Diforder 
is  local,  and  not  likely  to  return  in  other 
Glands,  at  the  Patient's  Defire  I  extirpate  it 
by  the  Knife,  when  that  can  be  fafely  done  • 
■  or  if  there  is  a  Tendency  to  Suppuration  af- 
ter a  Fever  or  Inflammation,  even  in  fcro- 
phulous  Indurations,  I  fometimes  apply  the 
Cauflic  with  fuccefs.  —But  if  the  Scirrhus  is 
inveterate,  and  appears  from  its  Colour,  Pain 
and  Itching  to  be  malignant ;  and  if  the  Pa- 
tient's bad  Habit  and  its  Situation  forbid  an 

Extir- 
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Extirpation  of  it,  in  that  cafe  all  caufKc,  fup- 
purating  and  healing  Medicines,  both  exter- 
nally and  internally,  muft  be  cautioufly  a- 
voided  to  prevent  a  Cancer,  and  recourfe 
muft  be  had  to  Anodynes  and  Coolers,  as 
well  externally  as  internally  5  fuch  as  Acetum 
lithargyritum,  an  Amalgam  of  Mercury  with 
Lead ;  being  careful  at  the  fame  time  to  re- 
gulate the  Action  of  the  Mercury,  that  it 
may  not  too  much  increafe  the  Momentum 
of  the  Blood,  and  endeavouring  alfo  to  cor- 
rect the  Patients  bad  Habit. 

^.  40.  Do  you  approve  of  Cauftics  to  de- 
stroy a  Scirrhus  ? 

A.  Thefe  irritate,  and  often  threaten  a 
Cancer  very  much ;  and  therefore  the  fafeft 
and  fpeedieft  way  to  remove  a  large  or  pain- 
ful Scirrhus,  is  to  cut  out  the  indurated  Part 
entirely  by  the  Scalpel \  provided  one  can  do 
it  without  leaving  any  Remains,  or  rifking  a 
fatal  Haemorrhage.  What  has  been  faid  of 
Scirrhi  is  alfo  true  oS§trnmavor  fcrophulous 
Indurations  of  the  falival  and  lymphatic 
Glands ;  which  yet  I  have  known  well  de- 
ftroy'd  by  Cauflics  in  young  Patients. 
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§.  41 .  What  is  the  Nature  of  a  Cancer  ? 

A.  From  what  was   faid  of  a  Scirrhus 
(^  37-)  ft  *s  eyident  tnat  a  great  part  of  it  is 
a  dead  or  foreign  Body  impervious  to  the  Cir- 
culation, though  at  the  fame  time  there  are 
many  pervious  living  VelTels  and  Nerves  in- 
terfperfed  on  the  Surface,  and  through  the 
Subftance  of  the  Scirrhus  >  fo  that  when  thefe 
living  VelTels  and  Nerves  upon  the  Surface 
are  inflamed  and  irritated,  fo  as  to  become 
painful  from  any  Caufe,  the  Scirrhus  is  then 
termed  a  latent  or  occult  Cancer ;  and  if  this 
Inflammation  continues  fo  as  to  deftroy  the 
VelTels,  and  break  through  the  Integuments, 
by  a  fharp  corroding  Ichor,  it  is  then  termed 
an  open  or  ulcerated  Cancer.     Hence  it  is 
evident,    that  every  thing  which  irritates  a 
Scirrhus  externally,  or  which  increafes  the 
Circulation   too   much,    whether   Plethora, 
Obftruction  or  Acrimony  from  more  remote 
Caufes,  may  turn  a  Scirrhus  into  a  Cancer. 

^.  42.  How  do  you  know  an  occult  and 
•  an  ulcerated  Cancer  ? 

A.  A  latent  Cancer  is  difcovered  from  a 
Scirrhus  preceding,  and  being  followed  with 
a  Titillation,  Itching,  and  a  flight  or  more 
intenfe  Inflammation  and  Pain  j  the  Tumor 
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in  the  mean  time  enlarging,  while  the  adja- 
cent Blood-veffels  appear  more  confpicuous 
of  a  livid  Colour,  and  diflended  with  Knots 
or  Varices,  i — •  But  if  after  thefe  Appearances 
the  Skin  breaks,  and  difcharges  a  corroding 
Ichor,  I  then  know  it  to  be  an  ulcerated 
Cancer  ;  which  is  more  or  lefs  malignant,  as 
the  Ichor  is  more  corroding,  foul  and  cada- 
verous ;  as  the  Roots  ipread,  and  the  Lips 
turn  back  more  on  all  fides ;  as  the  Pain  is 
more  burning  and  intolerable,  and  the  Co- 
lour more  livid  or  black.  This  at  length 
induces  occult  Cancers  in  other  Parts,  fatal 
Haemorrhages,  Convulfions,  Fever,  Wafting, 
Lofs  of  Smell,  &c.  ending  at  laft  in  Death, 
of  which  the  Patient  is  made  very  delirous 
by  the  direful  Symptoms. 

j^  43.  How  do  you  treat  an  occult  Can- 
cer? 

A.  Unlefs  it  can  be  extirpated  by  the 
Knife,  or  cafl  off  by  a  laudable  Suppuration, 
as  very  rarely  happens,  a  Cancer  admits  of 
no  Cure  but  what  is  palliative.  But  above 
all,  Care  muft  be  taken  not  to  render  a  la- 
tent Cancer  ulcerated,  by  the  Application  of 
emplaflic,  fuppurative,  acrid  or  cauftic  Sub- 
fiances.  Unlefs  therefore  there  is  a  probabi- 
lity 
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Iky  that  the  Cancer  may  be  removed  with- 
out a  Return  of  the  Diforder  in  other  Parts, 
it  ought  not  to  be  treated  either  by  the  Knife 
or  topical  Medicines ;  but  I  rather  endeavour 
to  keep  the  Diforder  quiet,  and  to  mitigate 
the  Symptoms :  namely,  by  faturnine  and 
narcotic  Medicines  externally,  a  frequent  ufe 
of  lenient  Purgatives,  with  Mercurials,  di- 
luent and  aperient  Medicines  internally,  a- 
voiding  every  thing  that  difturbs  the  Sedate- 
nefs  and  Equability  of  the  Circulation  ;  and 
by  the  fame  Means  the  Symptoms  will  be  al- 
fo  mitigated,  calling  in  the  Affiftance  of  O- 
piates  when  necelfary.  The  fame  Methods 
are  to  be  ufed  alfo  to  palliate  an  ulcerated 
Cancer,  when  it  cannot  be  extirpated. 

5^.  44.  What  kind  of  Tumor  is  a  Bubo  ? 

A.  This  is  a  painful  and  inflammatory 
Swelling  in  the  inguinal  and  fubaxillary 
Glands,  tending  either  to  a  Suppuration  or  a 
Scirrhus.  Thefe  are  diflinguifhed  into  cri- 
tical, thofe  which  happen  after  a  Fever; 
pejlilential,  which  happen  in  the  Plague  -, 
and  venereal,  arifing  with  or  without  a  Go- 
norrhea in  the  venereal  Difeafe. 

^  45.  How  do  you  treat  a  Bubo  f 

D  A.  As 
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A,  As  for  critical  and  peftilential  Buboes, 
the  belt  Method  is  to  promote  and  bring  them 
to  Suppuration  as  foon  as  pomble  by  Cordi- 
als internally,  with  fuppurating  Cataplafms 
{yid.  {£.  N°  3.),  and  a  Galbanum  Platter  ex- 
ternally :  but  for  venereal  Buboes,  if  they 
are  not  too  far  gone,  I  attempt  to  difperfe 
diem  by  mercurial  Unction,  with  Bleeding, 
Purging,  and  a  Decoction  of  the  Woods 
drank  plentifully,  keeping  the  Patient  in  a 
cool  Regimen  :  but  if  the  Difperfion  does  not 
fucceed,  I  endeavour  to  promote  a  Suppura- 
tion by  high  living,  dry  Frictions  upon  the 
Part,  a  maturating  Cataplafm  often  applied 
warm,  and  a  Galbanum  Plafter  as  before, 
till  the  Suppuration  is  well  advanced  j  and 
then  I  make  an  Opening  either  by  the  Scal- 
pel or  Cauflic,  efpecially  the  latter  when 
there  is  any  remaining  Hardnefs,  and  com- 
pleat  the  Cure  by  deterging  with  fome  di- 
geftive  Ointment,  mixed  with  a  little  Merc, 
praecip.  then  incara  and  heal  as  in  other  Ab- 
fcefles. 

^  46.  How  do  you  diftinguifh  mcyjied 
Tumors  ? 

A.  Thefe  are  Tumors  formed  by  an  Ob- 
ilruction  of  the  lymphatic  and  other  Arteries 
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in  the  Glands,  and  in  the  adipofe  Membrane  ; 
being  ufually  covered  with  a  pretty  thick 
Coat  or  Membrane,  with  which  mod  Glands 
are  inverted,  and  which  is  often  diftended  to 
an  immenfe  Bulk  by  the  included  Humours 
infpiflated  and  reduced  to  a  certain  Con- 
fiftence ;  from  whence  the  Tumor  is  deno- 
minated either  a  Scirrhus,  when  it  is  very 
hard-  an  Atheroma,  when  the  included 
Matter  is  like  Parte  5  a  Steatoma,  when  it  re- 
fembles  Suet  or  Lard  5  a  Meliceris,  when  it 
refembles  Honey;  and  a  Sarcoma,  when  it 
appears  fiefhy:  though  thefe  Tumors,  as 
Celfus  [Lib.  7.  cap.  6.)  obferves,  are  often 
found  full  of  Hair.  Thefe  differ  from  a 
Scirrhus,  in  that  the  vafcular  Fabric  of  the 
Gland  (when  that  forms  the  incyrted  Tumor) 
is  diflblved  by  the  Humours  into  a  thick  in- 
organifed  Matter  or  Parte,  confined  within 
the  Follicle,  (a  mufcular  and  vafcular  Mem- 
brane inverting  all  compound  Glands,  to  en- 
able them  to  urge  forward  their  contained 
Fluids)  which  becoming  thicker  and  harder 
forms  the  Cyft  of  the  Tumor :  whereas  in  a 
Scirrhus,  properly  fo  called,  the  organic, 
nervous,  and  vafcular  Fabric  remains  undif- 
folved,  and  is  therefore  capable  of  Irritation 
and  Pain,  fo  as  to  form  a  Cancer;  but  in 
D  2  the 
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the  incyfted  Tumor  there  is  no  Senfe  at  all, 
except  in  its  Follicle  or  including  Cyft.  The 
interior  Surface  of  the  Cyft  being  fpread  with 
the  Mouths  of  the  diffolved  VerTels,  many  of 
which  remain  pervious,  continually  ouze  a 
lymphatic  Humour  into  the  Cyft,  (when 
there  is  a  Redundancy  of  Fluids  and  a  ftrong 
Vis  Vitce)  which  thus  gradually  dilates  and 
thickens,  while  the  Humours  are  infpiftated 
and  digefted  into  a  Mafs  like  the  reft :  but 
they  do  not  tend  to  fuppurate  or  form  lauda- 
ble Matter  -y  for  that  requires  a  greater  degree 
of  Inflammation,  and  that  the  Humours  be 
not  lymphatic  but  fanguineous^  and  here 
the  aqueous  Parts  are  drunk  up  by  the  venal 
Mouths,  as  faft  as  they  are  pour'd  in  by  the 
arterial,  the  grafter  Parts  of  the  Lymph  re- 
maining, and  thus  the  Tumor  will  enlarge 
almoft  to  any  given  Size. 

^47.  How  do  you  treat  thefe  Tumors? 

A.  If  they  can  be  neither  difperfed  nor 
brought  to  Suppuration,  they  muft  be  direct- 
ly extirpated  by  the  Knife  j  or  if  the  Tumor 
be  fmall  and  fuperficial,  the  Cauftic  will 
often  fucceed  very  well :  but  when  the  Tu- 
mor is  large,  a  longitudinal  Incifion  muft  be 
made  through  the  including  Cyft,  and  the 

Matter 
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Matter  extracted  together  with  the  Cyft  ; 
which  if  it  fliould  leave  any  part  behind,  mufl 
be  brought  away  by  digeftive  Ointments, 
With  pracip.  rub.  &c.  untill  the  Sinus  is  re- 
duced to  the  State  of  a  clean  Wound,  when 
it  may  be  incarned  and  healed. 

J^  48.  What  is  the  Nature  and  Treatment 
a  Ganglion  ? 

A.  It  is  an  indolent  hard  Tumor  in  a  Ten-? 
don  or  Ligament,  mofl  commonly  either  in 
the  Hands  or  Feet,  arifing  from  an  Inflam- 
mation caufed  by  fpme  Contufion  or  Strain, 
and  is  often  very  difficult  to  reduce.  There 
are  two  kinds  of  this  Tumor,  one  formed  of 
the  Synovia,  infpirlated  and  hardened  within 
the  Gapfule  of  the  Tendon,  often  adhering 
to  both;  the  other  is  from  a  Diftenfion  of 
fcke  parallel  tendinous  Fibres,  betwixt  which 
the  Blood  and  ferous  VerTels  are  diftributed  : 
if  now  by  any  Blow,  Stimulus,  &c.  the  Ar- 
tery imports  Humours  falter  than  they  can  be 
tranfmitted  through  and  from  the  Tendon  by 
the  Veins,  as  the  Fibres  of  the  Tendon  re- 
fift,  there  will  be  confequently  an  Obftructi^ 
on  in  the  ferous  Arteries,  which  are  almofl" 
the  only  ones  in  a  Tendon  ;  but  it  is  the  na-^ 
ture  of  Serum  or  Lymph  not  to  fuppurate, 
P  3  but 
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but  to  harden ;  and  as  the  Fibres  are  more 
removed  from  each  other  by  the  diftended 
Arteries,  which  act  with  a  greater  Force  upon 
the  Fluid  than  the  Veins  j  from  thence  again 
the  Veins  will  be  obftructed,  and  the  Tumor 
more  increafed  and  hardened,  as  the  Veins 
will  return  only  the  more  aqueous  Parts, 
while  the  grofTer  are  retained.  Hence  it  ap- 
pears that  repeated  Frictions,  PrefTure,  and 
rubbing  with  actual  Warmth,  are  the  mofl 
likely  Means  to  aflift  the  obftructed  Arteries, 
to  fend  forward  their  ftagnating  Contents, 
and  to  promote  the  Return  of  the  Humours 
by  the  Veins ;  or  if  thefe  do  not  fucceed, 
thofe  of  the  hrft  kind  may  be  removed  by 
Extirpation  with  the  Scalpel,  if  the  Tendon 
or  Ligament  itfelf  be  carefully  avoided, 

^  49.  What  is  the  Nature  and  Treat- 
ment of  Paronychia,  or  Whitloes  f 

A.  A  Paronychia  is  an  exceeding  painful 
Inflammation  in  the  Extremity  of  the  Fin- 
ger tending  to  Suppuration,  and  is  diftin- 
guifhed  into  three  kinds ;  the  firfl  and  flight- 
ell  whereof  is  in  the  common  Integuments 
and  adipofe  Membrane  round  the  Nail  -,  the 
fccond  kind  is  an  Inflammation  of  the  Peri- 
odeum,  which  inverts  and  nourifhes  the  Bone 

and 
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and  foft  Root  of  the  Nail  itfelf,  being  much 
more  painful  than  the  former,  and  not  fo 
readily  coming  to  Suppuration  -,  often  attend- 
ed with  a  violent  Fever  and  other  bad  Sym- 
pfoms,  though  the  Pain  and  Tumor  are  con- 
fined to  the  Finger.     The  third  and  worft 
Species  of  the  Paronychia  is  feated  in  the 
Tendons,  or  their  nervous  Involucra,  infert- 
cd  into  the  Bones  cf  the  laft  Joints  of  the 
Fingers ;  for  it  is  remarkable,  that  the  Ten- 
dons which  bend  the  two  laft  Internodes  of 
the  Fingers,  are  covered  by  ftrong  ligamen- 
tary  Sheaths  almoft  as  hard  as  a  Cartilage  • 
fo  that  if  an  Inflammation  be  formed  either 
in  the  ligamentary  Sheath  itfelf,  in  the  cel- 
lular Membrane,  Periofteum,  or  flexor  Ten- 
dons, the  inflamed  VefTels  having  no  room  to 
.dilate  from  this  particular  Fabric,  the  Pain 
and  Inflammation  will  from  that  Stricture  be 
infinitely  increafed,  and  the  Pain  fo  excruciating 
as  often  to  caufe  the  moft  intenfe  Fever,  Reft- 
lefnefs,  Ccnvulfions,  Delirium,  &c.  and  thop 
a  little  Tumor  appears  in  the  Finger,  yet  the 
whole  Hand  and  Arm  become  very  much 
fwelled,  and  full  of  Pain.     From  both  thefe 
laft  Species  of  the  Paronychia,  if  neglected^ 
and  the  Patient  efcapes  with  Life,  there  may 
follow  a  lofs  of  the  Bones  corrupted   with 
D  4  a  Ca» 
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a  Caries.  The  Cure  is  to  be  conducted  ac- 
cording to  the  feveral  Species  of  the  Difor- 
der ;  but  generally  in  all  the  Species  it  is  ad- 
vifable  not  to  wait  for  a  Suppuration,  but  to 
lay  open  the  inflamed  Parts  by  Incifion,  to 
remove  their  Stricture,  and  difcharge  the 
confined  Matter,  if  there  is  any,  before  it  has 
affected  the  Bone  or  adjacent  Parts.  In  the 
two  firrl  Species  the  Incifion  may  be  made 
longitudinally  on  each  fide  the  Nail,  and 
through  the  Nail  itfelf  to  the  Bone,  when 
the  Periofteum  is  inflamed  j  but  in  the  laft 
and  worft  Species,  the  Incifion  muft  be  made 
through  the  Integuments  on  each  fide  of  the 
Finger  with  a  Lancet,  fo  as  to  divide  the  li- 
gamentary  Capfules  or  Sheaths,  confining  the 
Tendons  clofe  to  the  Bones,  without  injuring 
the  Tendons  themfelves,  as  may  be  eafily 
done  by  one  verfed  in  the  Structure  of  thefe 
Parts.  The  fooner  this  Incifion  is  made  the 
better,  and  afterwards  may  be  applied  a  Fo- 
mentation of  aq.  calc.  £?  S.  V.  Camph.  the 
Patient  may  be  bled  in  the  other  Arm,  a 
cooling  Purge  may  be  given,  &c,  as  in  other 
Inflammations  (^  1 7.)  j  afterwards  theWound 
may  be  dreffed  with  Tincture  of  Amber,  Balf. 
peruv.  &c.  and  if  the  Bone  is  foul,  theWound 
muft  be  kept  open,  either  till  the  difeafed 
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Part  exfoliates,  or  till  the  whole  Bone  comes 
away.  The  Dreflings  are  compleated  with 
dry  Lint,  retained  by  a  Dyachylum  Plafter 
and  Comprefs  cut  in  the  form  of  a  Malta 
Crofs,  fecured  by  a  Fillet  of  about  a  foot 
long  and  a  finger's  breadth,  applied  fpirally 
round  the  Finger.  If  the  Pain  and  Tumor 
do  not  go  off  after  making  Incifion  through 
the  ligamentary  Capfule  of  the  Tendon,  it  is 
a  Sigrn  that  the  Inflammation  extends  farther 
and  that  the  Capfule  of  the  fecond  Internode 
mull:  be  likewife  divided  -y  and  even  ibme- 
times  it  is  neceflary  to  continue  the  Incifion 
into  the  Hand  itfelf,  or  even  to  the  annular 
Ligament  of  the  Carpus, 

5^  50.  What  is  the  Nature  and  Method 
of  curing  Wens  Z 

A.  Thefe  are  foft  flefhy  Tumors,  or  ra- 
ther Productions  of  the  true  Skin  and  cellu- 
lar Membrane,  the  Blood-veffels  of  which 
are  often  wonderfully  enlarged,  fo  as  to  pro- 
duce thefe  Tumors  of  various  Forms  in  dif- 
ferent Parts  of  the  Body.  They  may  be  re^ 
moved  by  Ligature  fometimes,  provided  the 
Stricture  is  not  too  great,  for  that  I  have 
fometimes  known  to  bring  on  a  Fever  and 
Convulfions:  and  when  the  Bafis  or  Neck 
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of  the  Tumor  is  fufficiently  contracted  to- 
wards the  Skin  by  Ligature,  it  may  be  taken 
off  by  the  Scalpel,  taking  care  to  tie  up  the 
larger  Blood- verTels.  But  this  is  an  Opera- 
tion not  advifable,  when  the  Patient  is  of  a 
bad  Habit,  or  when  there  are  Glands  near 
the  Tumor,  as  it  then  often  turns  out  can- 
cerous and  incurable. 

^.51.  What  is  the  Nature  and  Method 
of  curing  Warts  f 

A.  Thefe  are  Excrefcences  of  the  VerTels 
of  the  true  Skin,  joined  together  with  the 
Cuticle  ;  the  former,  not  being  reflrained  by 
the  latter,  are  extended  for  want  of  a  due 
Refinance,  fo  as  to  form  an  Excrefcence, 
which  may  be  taken  off  either  by  the  Scal- 
pel or  Cauftic,  or  by  Ligature  with  a  Thread 
or  Horfe-hair ;  or  after  clipping  off  the  top 
of  the  Wart  with  a  pair  of  Sciffors,  the  Root 
may  be  destroyed  by  a  drop  of  Oil  of  Vitriol, 
or  Butter  of  Antimony.  But  Care  muft  be 
taken  to  limit  the  Action  of  the  Cauitic  from 
fpreading  to  the  found  Skin  by  a  defenfative 
Plafter  with  a  hole  cut  in  it. 

^52.  What  is  the  Nature  and  Treat- 
ment of  Corns  f 

A.  Thefe 
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A.  Thefe  are  a  fort  of  inverted  Warts  or 
Callofities  of  the  Cuticle  and  Skin,  made  by- 
repeated  Inflammation,  PrefTure  or  Attrition, 
which  clofes  up  the  VefTels,  and  turns  a  vaf- 
cular  Part  into  a  folid  ;  and  when  thefe  ex- 
tend to  the  Tendons  of  the  Hands  and  Feet, 
they  prove  extremely  painful.     Thofe  of  the 
Feet  commonly  arife  from  wearing  too  fmall 
Shoes,  and  thofe  in  the  Hands  feldom  occur 
but  in  very  laborious  People.    The  only  Re- 
medy is  by  keeping  that  part  of  the  Skin  free 
from  PrefTure,  after  the  Callofity  has  been 
often  macerated,  pared  away,   and  foftened 
by  a  conftant  wearing  of  fome   emollient 
Plafler. 

^53.  What  is  an  Exoftojis? 
A.  This  is  properly  a  Luxuriency  of  the 
Callus  in  a  fractured  Bone,  or  a  hard  bony 
Excrefcence  anfwering  to  a  Sarcoma  in  the 
foft  Parts :    and  this  fometimes  happens  as 
well  without  as  with  a  Fracture,  when  the 
nutritious  VefTels  of  the  Bone  being  dilateds 
caufe  an  Enlargement  either  of  its  whole  Sub- 
fiance,  or  of  fome  part,  by  diflending  the 
Lamellae,   betwixt  which  thofe  VefTels  are 
diflributed.     And  although  thefe  Exoftofes 
I  or  Nodes  moil  frequently  arife  in  the  vene- 
real 
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real  Difeafe  -,  yet  they  alfo  fometimes  pro- 
ceed from  external  Injuries,  as  a  Contuiion 
upon  the  Shin  or  Spine  of  the  Tibia.  Thefe 
Tumors  are  hardly  to'  be  removed  but  by 
cutting  off  the  Excrefcence  equal  with  the 
Surface  of  the  Bone,  then  waiting  or  procu- 
ring an  Exfoliation  and  Renewal  of  the  Pe- 
riofteum,  as  in  other  expofed  Bones. 

^  54.  What  is  the  Nature  of  a  Spina 
ventofa  £ 

A.  This  is  a  Caries  and  Enlargement  of 
the  Bone  from  an  internal  Caufe,  namely, 
an  Inflammation  in  the  internal  Periofteum 
and  Medulla,  ending  in  a  Suppuration.  Thus 
the  Humours  and  medullary  Oil  becoming 
putrid,  do  by  their  Acrimony  diflbive  the 
nutritious  VefTels  and  gelatinous  Subftance  of 
the  bony  Fibres,  leaving  their  earthy  or 
chalky  Part  friable  like  a  Calx.  This  then 
is  an  Abfcefs  of  the  Bone,  proving  the  moft 
mifchievous  when  feated  in  the  fpongy  Heads 
and  ProcefTes  5  and  frequently  arifes  from  a 
Contufion  of  the  Medulla  by  fome  Blow  or 
Violence,  especially  in  the  Tibia,  which  lies 
much  unguarded.  This  is  difcovered  from 
an  Inflammation  having  preceded  in  the  Bone, 
from  an  Enlargement  of  the  Bone  kfelf,  with 

a  throb- 
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a  throbbing  Pain,  and  often  a  Difcolouration 
of  the  fuperincumbent  Parts.  The  white 
Swelling,  in  the  worft  degree,  is  a  Spina 
ventoja ;  only  arifing '  from  an  Erofion  of  the 
Heads  of  the  Bones  in  the  Joint  externally  by 
the  acrid  Lymph,  Synovia,  or  confined  Mat- 
ter in  the  Cavity  of  the  Joint  and  cellular 
Membrane. 

<^  55.  How  do  you  treat  a  Spina  venfo/a  ? 

A.  The  only  Means  of  relieving  the  Spi- 
na ventofa,  is  to  make  an  Opening  the  near- 
eft  and  fafeft  way  through  the  foft  Parts  into 
the  Bone  itfelf,  which  may  be  perforated 
either  by  the  Trepan  or  ChhTel,  as  fhall  ap- 
pear moil  convenient,  in  order  to  difcharge 
the  corroding  Sanies,  which  may  be  warned 
out  by  fuitable  Injections  into  the  Cavity  of 
the  Bone,  while  the  Patient  is  kept  upon  an 
acefcent  and  milk  Diet,  and  treated  with  in- 
ternal Medicines  which  relifl  Putrefaction ; 
and  unlefs  this  can  be  done,  nothing  remains 
capable  of  faving  the  Patient  except  an  Am- 
putation j  nor  even  will  that  fuffice,  if  the 
Diforder,  proceeding  from  a  venereal,  fcor- 
butic  or  rickety  Difpofition,  breaks  out  a- 
gain  in  other  Bones, 

&  56. 
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^56.  What  are  Tcpbes,  Nodes,  and  Gum- 
mata  of  the  Bones  ? 

A.  Thefe  are  Tumors  or  Excrefcences  ,of 
the  Subftance  of  the  Bone  itfelf,  differing 
only  in  degree  of  Hardnefs :  thus  a  Node  is 
little  inferior  in  Hardnefs  to  the  Bone  itfelf  > 
a  Tophe  is  ftill  fofter  like  Horn  5  and  a 
Gumma  is  even  fufceptible  of  the  Impreffion 
of  the  Finger,  like  the  foft  Gums.  In  thefe 
Cafes  there  feems  to  be  a  Deficiency  of  the 
cretaceous  Earth,  with  which  the  Bones 
ought  to  be  fupplied,  to  give  them  a  due 
Firmnefs ;  and  of  this  we  have  frequent  In- 
stances in  venereal,  fcorbutic  and  rickety 
Patients,  in  which  the  Bones  have  degenera- 
ted into  a  foft  and  even  flefhy  Nature,  which 
is  then  termed  Ofteofarcojis. 

^L  57-  What  is  the  Nature  and  Treatment 
of  a  Furuncle  or  Boil  ? 

A.  This  is  a  very  painful  and  inflammatory 
Tumor  of  the  Skin  and  cellular  Membrane, 
tending  to  Suppuration,  and  proceeding  mofU 
ly  from  an  uncommon  Acrimony  of  the  Hu- 
mours. If  they  will  not  difperfe  by  the  ufe 
of  fp.  nitri  dulcis  falls  D.  &c.  which  are  par- 
ticularly ufeful  here,  they  mufl  be  brought 
to  Suppuration  by  a  Galbanum  Plafter,  or 

Diachylon 
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Diachylon  cum  Gummis,  emollient  Cata- 
plafms,  &c.  but  thofe  in  Children  are  often 
venr  flubborn  and  troublefome,  unlefs  the 
acid  Acrimony  of  their  Humours  is  obtunded 
by  Abforbents,  mild  Bittters,  and  foapy  Mix- 
tures. 

^58.  What  is  the  Nature  and  Treat- 
ment of  the  Scald  Head? 

A.  This  is  an  ulcerated  Cruft  or  Scab 
fpreading  over  the  Scalp,  with  an  ill  Smell, 
violent  Itching,  and  fometimes  Inequalities 
like  a  Honey-comb,  breaking  out  moftly  in 
Children  from  feeding  upon  too  grofs  Ali- 
ments, and  efpecially  from  a  predominating 
Acid  in  the  Blood  j  but  there  is  often  a  ve- 
nereal Scabies  refembling  this  in  the  Head  and 
Face  of  Adults.  The  chief  Remedy  in  this 
Cafe  is  the  JEthiops  aq.  benediB.  eleB.  cinnab, 
&c.  while  externally  is  applied  a  Pitch  Pla- 
iner, which  takes  off  the  Hair  by  the  roots, 
and  which  mufl  neceifarily  be  removed  in 
order  to  a  Cure  5  and  when  by  the  ufe  of  the 
Pitch  Plafler,  the  ulcerated  Scab  appears  clean 
and  free  from  Hair,  it  may  be  anointed  with 
oj.  cercey  and  at  laft  healed  with  Fryer's  Bal- 
fam  and  dry  Lint, 

Z  59* 
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^o  59*  What  is  the  Nature  of  a  Gangrene  F 
^f .  This  is  an  incipient  Mortification  in  a 
flefhy  Part,  proceeding  from  the  Circulation 
fupprened  either  by  external  or  internal  Cau- 
fes  -y  fuch  as  extreme  Cold,  Weaknefs  of  the 
Circulation,  a  Want  of  nervous  Fluid,  the 
Divifion  of  a  Nerve  or  Artery,  a  violent  In- 
flammation,which  can  neither  be  difperfed,nor 
brought  to  Suppuration,  &c.  and  therefore  a 
ftrict  Regard  muft  be  had  to  which  of  thefe 
Caufes  are  productive  of  the  Gangrene,  which 
ufually  begins  in  the  Panniculus  adipofus,  or 
Integuments ;  and  fpreading  by  degrees  forms 
a  perfect  Sphacelus,  when  it  is  extended  to 
the  Bone. 

^60.  What  are  the  Signs  of  a  prefent 
Gangrene  ? 

A.  Thefe  are  taken  (1.)  from  confidering 
the  preceding  Caufes  (^59.) ;  (2.)  from  the 
Inflammation  and  Pain  fuddenly  difappearin^, 
and  being  followed  with  a  dull  Senfibility  in  the 
Part,  while  the  Integuments  turn  pale,  blue, 
livid,  or  inclined  to  black;  (3.)  fromaSoft- 
nefs  or  Flaccidity  and  Pitting  of  the  Skin, 
which  has  Vefications  filled  with  a  yellowifh 
or  reddifh  ferous  Ichor. 

^61. 
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<>>   6 1 .  How  do  you  treat  a  Gangrene  ? 

A.  In  order  to  prevent  it  from  turning  to 
a  Sphacelus  or  compleat  Mortification,  a 
regard  mull  be  had  to  the  immediate  Caufe  in 
the  Patient's  Habit  (^59.) ;  the  Circulation  is 
to  be  kept  up  by  Cordials  and  proper  Diet  j  the 
putrid  Humours  are  to  be  prevented  from  re- 
turning into  the  Blood,  by  difcharging  them 
externally,  by  Scarification,  Cupping,  Leaches, 
and  warm  antifeptic  Fomentations  or  Cata- 
plafms;  by  procuring  a  Separation  of  the 
dead  from  the  living  Parts  by  the  Application 
of  a  continual  Warmth,  either  by  Tiles  or 
Sand  heated  and  wrapped  up  in  Cloths ; 
while  in  the  mean  time  aromatic  and  fpiritu- 
ous  Subflances  are  not  neglected,  after  the 
dead  Parts  have  been  fcarified  down  to  the 
living,  fomenting  next  with  Salt,  Vinegar, 
Wine  or  Brandy,  and  Spices,  which  have  a 
Power  to  reftrain  the  VefTels  and  Humours 
from  Corruption.  In  the  mean  time  a  free 
Circulation  muft  be  reftored  as  much  as  pof- 
fible  by  diluting  internally,  with  the  ufe  of 
Cordials,  external  Warmth,  and  moderate 
Friction;  and  if  by  thefe  means  the  Parts 
cannot  be  reftored  to  their  due  Circulation , 
we  muft  endeavour  to  feparate  the  dead  from 
the  living,  by  promoting  a  Suppuration   in 

E  the 


50         "Elements  of  Surgery, 

the  manner  before  -  mentioned,  namely , 
by  fcarifying  the  dead  down  to  the  living 
Parts,  with  Cupping,  Leaches,  &c.  as  be- 
fore, and  a  prudent  ufe  of  the  Bark  internal- 
ly 5  while  externally  Cataplafms  are  kept 
confrantly  warr|i  upon  the  Part,  until  the 
Suppuration  follow,  by  which  the 
jec|de  from  the  dead.  —  But  if 
)r0ceeds  from  Cold,  it  will  be 
$now,  &c.  as  we  have  ob- 
Trekment  of  Chilblains  (Jijff-) 

^.62.  What  Is  a  Sphacelus? 

A.  This  a  compleat  Mortification  extend-* 
td  even  to  the  Bone,  (fo  that  a  Knife  may 
be  run  through  the  Part  without  caufing 
Pain)  ipreading  by  degrees  further  into  the 
living  Parts,  and  yielding  an  intolerable  ca* 
daverous  Smell. 

^63.  How  do  you  treat  a  Sphacelus? 

A.  As  there  is  here  an  Impoffibility  of  re- 
floring  the  difeafed  Parts  to  their  Vitality,  we 
mull:  procure  a  Separation  of  the  dead  from 
the  living  Parts  either  by  Nature  or  Art  1 
that  is,  by  exciting  a  Suppuration  betwixt 
the  dead  and  the  living  Parts  with  warm  Ca- 
taplafms applied  externally,  and  by  the  Bark 

given 
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given  internally  ;  of  which  3J  or  gjfs  in  Pow- 
der may  be  taken  every  four  hours,  or  ra- 
ther 3IS  of  the  Extract,  which  has  produced 
furpriiing  Effects  in  preferving  the  living  Vef- 
fels  found,  and  preventing  the  spreading  Spha- 
celus, as  well  as  in  fuppreffing  the  Fever  and 
its  moll  urgent  Symptoms.  But  if  it  is  ne- 
ceffary  to  reftrain  the  Bounds  of  the  Mortifi*. 
cation  immediately  from  extending  farther, 
that  may  be  done  by  circumfcribing  with  a 
Pencil- Brum  dipped  in  a  Solution  of  argent. 
<viv.  p.  1.  in  aquafortis,  p.  2.  or  in  butter  of 
antimony ;  each  of  which  may  be  diluted  with 
fp.  vini,  if  judged  neceffary,  being  cautious 
at  the  fame  time  to  avoid  touching  the 
Nerves,  Tendons,  &c.  Thefe  Methods  are 
alfo  neceffary  to  be  ufed,  if  the  Mortification 
fpreads  after  an  Amputation  has  been  made 
of  the  dead  Part. 

^  64.  What  is  an  Ulcer,  and  how  is  it 
caufed  ? 

A.  An  Ulcer  is  an  old  cavernous  Wound 
or  Solution  of  Continuity  in  a  foft  Part,  ari- 
fmg  moftly  from  fome  internal  Caufe,  ufual- 
ly  an  Abfcefs  j  and  being  fubject  to  a  confi- 
derable  Difcharge  of  Humours  is  often  very 
difficult  to  cure,  more  or  lefs  according  to  the 
E  2  nature 
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nature  of  the  Part,  as  the  Cafe  is  more  or  lefs 
Inveterate,  and  as  the  Patient  is  of  a  good  or 
bad  Habit.  If  the  Ulcer  be  inveterate,  fi- 
nuous  and  callous,  it  is  called  a  Fiftula ;  or 
even  if  it  be  recent  and  without  Callofity, 
but  feated  in  the  Anus,  it  is  ufually  fo  deno- 
minated. As  a  Suppuration  or  Abfcefs  is  pre- 
ceded by  an  Inflammation,  fo  an  Ulcer  is  ge- 
nerally produced  by  the  breaking  of  an  Ab- 
fcefs 5  and  when  this  happens  within  the 
Bones,  it  is  termed  a  Spina  ventofa :  fo  that 
any  thing  which  produces  a  Corruption  of  the 
Humours  and  Veffels  may  caufe  an  Ulcer ; 
fuch  as  Inflammations,  Wounds,  Contufions, 
Fractures,  Luxations,  Scirrhus,  Cancer,  &c. 

^65.  How  do  you  treat  an  Ulcer? 

A.  A  limple  Ulcer,  that  is,  one  neither 
venereal,  fcorbutic,  cancerous  or  callous,  re- 
quires only  to  be  deterged,  or  brought  to  the 
State  of  a  clean  Wound,  and  then  to  be  in- 
earned  and  cicatrized  as  fuch.  In  order  to 
the  firft,  the  Ulcer  mufl  be  laid  open  as 
much  as  poffible,  that  its  whole  Surface  may 
be  deterged  or  cleanfed  by  the  immediate 
Application  of  Digeftives,  fuch  as  tinc~i.  myr- 
7'hce  &  aloes ,  bafilic.  Jlav.  cum  mere,  pracip. 
&c.  and  then  during  the  Incarnation,   the 

Dreffing 
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Drefling  may  be  made  only  with  dry  Lint, 
if  it  affords  a  laudable  Matter,  otherwife  the 
Lint  may  be  fpread  with  fome  vulnerary 
Balfam,  carefully  avoiding  the  ufe  of  Tents 
and  liquid  Injections,  as  they  induce  a  Cal- 
loflty,  and  macerate  and  deftroy  the  fprout- 
ing  Granulations  of  the  good  Flefh ;  but  if 
the  Ulcer  be  deep,  its  Mouth  muft  be  kept 
open  by  filling  it  full  of  Lint,  to  give  an 
opportunity  of  drefling  down  to  the  bottom^ 
and  to  prevent  the  Lips  from  doling  too 
foon.  When  the  Cavity  is  incarned,  1  cica- 
trize with  dry  Lint,  or  with  Fryer's  Balfam 
and  a  moderate  Compreffure,  taking  down 
any  Inequalities  or  proud  Flefh  by  touching 
them  with  vitriolum  caruleum,  prcecip.  rub. 
alum.  uft.  pulv.  rnyrrhce^  &c:  to  bring  it  to  a 
level,  as  the  Cuticle  advances  round  the  Mar- 
gin. 

^  66.  How  do  you  treat  zftftulous  Ulcer  ?. 

A.  As  in  this  Cafe  there  is  always  a  confl- 
derable  Cavity,  and  ufually  a  Callofity,  it 
will  be  impoffible  to  make  a  Cure  until  the 
callous  Parts  are  removed  either  by  the  Knife, 
or  the  ufe  of  Efcharotics ;  in  order  to  which, 
the  fiftulous  Ulcer  muft.  be  laid  open  as  much 
as  poffible  by  Incifion,  or  by  dilating  its  Ori- 
fice with  a  Sponge-Tent2  if  the  Patient  will 
E  3  not 
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not  admit  of  the  Knife.  If  the  Fiftula  pe- 
netrates in  fuch  a  manner,  that  Dreffings 
cannot  be  conveyed  to  its  Fundus,  it  may  be 
proper  to  inject  a  mixture  ex  terebinth.  viteL 
cv.  ung.  Mgypt.  tint!,  myrrtz  Ta  well  incor- 
porated ;  and  when  the  Fundus  has  been  de- 
terged by  this  Injection  repeated,  the  Parts 
are  to  be  brought  together  and  united  by 
Comprefliire  and  Bandage  gradually  made 
from  the  bottom  upwards ;  but  it  is  always 
more  advifable,  if  pofTible,  to  lay  open  the 
Fiftula  to  the  bottom  by  the  Knife,  by  which 
a  certain  Cure  may  be  made  without  danger 
of  the  Diforder  breaking  out  again, 

^  67.  How  do  you  treat  cancerous  and 
venereal  Ulcers  ? 

A.  Thefe  generally  require  the  ufe  of  Mer- 
curials both  as  well  internally  as  externally  ; 
for  here  Pigeftives  are  mifchievous,  and 
their  place  muft  be  fupplied  by  the  aq.  phage- 
denica^  a  Solution  of  Sublimate  in  S.  V.  Fu- 
migation with  Cinnabar  $  raifing  a  gentle  ipit- 
ting  occalionally  at  the  fame  time  by  In- 
ternals, and  keeping  it  under  by  lenient  Ca- 
thartics j  all  which  is  more  efpecially  necef- 
fary  in  venereal  Ulcers.  In  the  mean  time 
|he  Patient  muft  avoid  every  thing  which 

heats 
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heats  the  Blood,  drinking  plentifully  of  a 
Decoftion  of  the  Woods ;  and  the  Ulcer  it- 
Self  muft  be  fumigated,  or  dreffed  with  the 
mercurial  Liquors  before  directed. 

<^  68.  How  do  you  treat  an  Ulcer  with  a 
Caries  of  the  Bone  ? 

A.  If  the  Bone  appears  foul,  which  I  dis- 
cover by  its  Sponginefs  and  Inequality  to  the 
Finger  or   Probe,   and  its  dark  or  blackifh 
Colour,  the  Periofteum  being  here  deflroy- 
ed,  I  immediately  enlarge  the  Opening  as  far 
as  is  convenient,  and  then  endeavour  to  pro- 
cure an  Exfoliation,   either  by  applying  a 
Pencii-Brufh  dipped  in  a  Solution  of  Mercu- 
ry in  aq.  fort,  3  or  rather  I  perforate  the  dif- 
eafed  Lamella  of  the  Bone  with  a  Terebra 
like  a  triangular  Needle,  with  many  fmall 
Apertures,  and  then  drefs  with  dry  Lint,  or 
feme  Balfam ;  by  thefe  means  the  repudia- 
ting VeiTels  of  the  found  Lamella  will  grow 
up  through  the  Foramina,  throw  off  the  dead 
Scale,  and  renew  the  Periofteum,  haftenin^ 
the  Cure  much  more  than  the  Rafpatory  or 
the  Cautery ;  if  the  Caries  penetrates  into  the 
Medulla,  the  Bone  muft  be  perforated  with 
the  Trepan,  as  in  a  Spina  ventofa  of  the  Tibia 
(%  $$')  Hence  it  is  evident,  that  the  Cure  of  a 
E  4  Caries 
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Caries  confifts  chiefly  in  removing  the  foul 
part  of  the  Bone,  that  the  Periofteum  may 
be  renewed  over  the  found  Lamella.  If  the 
Caries  is  in  the  fpongy  Heads  of  the  Bones  in 
a  Joint,  the  only  Remedy  is  to  amputate  5  or 
if  it  happens  in  a  fmall  Bone,  as  of  the  Car- 
pus, Tarfus,  &c.  it  mull  be  entirely  taken 
out,  unlefs  the  difeafed  part  of  the  Bone  fe- 
parates  from  the  found,  as  fometimes  happens 
even  in  the  larger  Bones, 

^,69.  What  is  an  Emphyfema  f 
A.  This  is  a  Tumor  from  elaflic  Air  col- 
lected in  the  cellular  Membrane,  which  is 
fometimes  inflated,  after  the  manner  ufed  by 
Butchers  to  make  their  Meat  appear  fat : 
thus  when  the  Integuments  of  the  Skull  have 
been  wounded,  the  Air  contained  betwixt 
the  Plafter  has  infinuated  itfelf  into  this  Mem- 
brane, and  fpread  itfelf  all  over  the  Face  and 
Eyes,  fo  as  greatly  to  disfigure  the  Patient, 
and  prevent  the  Eye-lids  from  opening  :  but 
above  all,  thefe  Tumors  happen  mofl:  fre- 
quently in  Wounds  penetrating  the  Thorax, 
when  the  Air  confined  in  that  Cavity  is  for- 
ced into  the  cellular  Membrane  next  the 
Pleura  and  intercoftal  Mufcles.  In  this  Cafe 
the  contained  Air  is  to  be  brought  to  the 

Opening 
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Opening  by  PrerTure  with  the  Hands,  and 
by  the  Application  of  fuitable  ComprefTes  and 
Bandages ;  or  an  Incifion  mufl  be  made 
through  the  Integuments  in  the  moil  com- 
modious Part,  to  make  a  way  for  the  Air  to 
be  prefTed  out.  Thus  impofing  Beggars 
fometimes  make  a  fmall  Puncture  through 
the  Skin  of  the  Forehead  in  fome  Infant  with 
a  Penknife,  and  by  inferting  a  fmall  Quill, 
they  inflate  the  fubcutaneous  cellular  Mem- 
brane fo  as  to  make  the  Child  a  very  moving 
Object,  and  incapable  of  being  known  by  its 
nearer!  Friends. 

^  70.  What  Obfervations  have  you  made 
with  refpect  to  Mortifications  ? 

A.  That  a  particular  Regard  mufl  be  had 
to  the  Caufes,  in  order  to  point  out  the  Me- 
thod of  Cure  :  as  if  it  proceeds  from  Inflam- 
mation, often  accompanied  with  black  or 
thick  Urine,  the  antiphlogiltic  Method  of 
Cure  mufl  be  followed  by  Bleeding  and 
cooling  Medicines,  &c.  But  if  a  Gangrene 
arifes  from  Weaknefs,  or  a  languid  Circula- 
tion, the  Bark  and  other  cordial  Medicines 
are  found  of  the  greater!:  Benefit. 

"vs  7  * 
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i^  7 1 .  What  have  you  obferved  with  re- 
ipect  to  Ulcers  ? 

A,  That  in  Women  they  receive  an  Alte- 
ration in  their  Appearance  and  the  Difcharge 
of  their  Matter  every  Month,  when  the 
Menfes  are  fuppreffed ;  and  that  in  fuch,  as 
alfo  in  dropfical  Habits,  they  are  extremely 
difficult  to  cure,  even  though  amfted  by  pro- 
per Evacutions  and  alterative  Medicines.— 
That  Ulcers  which  have  been  fubjecl:  to  a 
profufe  Difcharge  for  any  time,  ought  never 
to  be  healed  up  without  fubftituting  IfTues 
and  other  Evacuations,  repeated  at  conveni- 
ent Intervals,  to  draw  off  the  redundant  Hu- 
mours, and  prevent  them  from  fettling  upon 
the  Lungs,  &c.  —That  in  putrid  Ulcers,  as 
well  as  in  Mortifications,  where  there  is  a 
Return  of  foul  Matter  into  the  Blood,  Acids 
are  of  the  greater!  fervice  to  correct  the  State 
of  the  Humours.— That  when  a  confiderable 
Pulfation  and  Rednefs  appears  in  an  old 
Wound  or  Ulcer,  it  often  prefages  a  confe- 
quent  Haemorrhage,  eipecially  in  Women  a 
little  before  the  approach  of  their  Menfes. 

i^.  72.  What  is  the  Nature  of  a  Bum  or 
Scald  § 

J.  It 
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A.  It  is  an  Inflammation  differing  in  de- 
grees, according  to  the  Intenfity  of  the  Fire 
or  Heat  applied,  by  which  the  Veffels  are 
contracted,  fhrunk  up  and  deftroyed,  the 
Humours  coagulated,  obflructed,  or  extra  va- 
fated :  fo  that  the  Effects  of  burning  in  dif- 
ferent degrees  refemble  thofe  of  a  Phlegmon, 
from  the  flighted  Inflammation,  till  it  dege- 
nerates into  the  worfl  Sphacelus.  Burns  or 
Scalds  therefore  vary  according  to  the  Inten- 
fity or  Duration  of  the  burning  Caufe,  and 
the  particular  Nature  of  the  affected  Part. 
Thus  boiling  Spirit  of  Wine  fcalds  much  lefs 
than  Water,  Water  much  lefs  than  Oil,  Oil 
than  melted  Lead  or  other  Metals,  &c.  and 
each  of  thefe  burn  more  or  lefs  in  proportion, 
as  they  are  fuffered  to  continue  a  longer  or 
ihorter  time  upon  the  Part.  But  which  ever 
be  the  Caufe,  the  Action  is  the  fame,  name- 
ly, a  Deft-ruction  of  the  Veffels  and  circula- 
ting Humours  tending  to  a  Gangrene  ;  yet 
fo  that  there  may  be  as  many  degrees  between 
the  fmalleft  and  greater!  Burns,  as  betwixt 
the  flightefl  Eryfipelas  and  the  mofl  perfect 
Sphacelus, 

^73.  How  many  Degrees  of  burning  do 
you  make,  and  how  do  you  diftinguiih  them  ? 

4,  They 
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A.  They  may  be  properly  diftinguifhed 
into  four  Gaffes ;  the  firft  and  flighted:  of 
which  is.  when  the  Veffels  are  fo  far  injured, 
as  to  caufe  an  Inflammation  and  Rednefs 
without  a  bliflering  of  the  Part.  The  fecond 
is  when  the  Cuticle  is  raifed  into  a  Blifter, 
attended  with  great  Pain  -,  and  thefe  two  a- 
gree  with  a  refolvable  Inflammation.  The 
third  Degree  is  when  the  Integuments  or  Flefh 
are  fo  burnt  as  to  form  a  Cruft  or  Efchar, 
which  muff,  as  in  a  Gangrene,  be  caft  off 
by  Suppuration.  The  fourth  and  laft  Degree 
is  when  the  flefhy  Parts  are  burnt  and  de- 
ftroyed  to  the  Bone,  fo  as  entirely  to  deprive 
them  of  the  vital  Circulation  ;  and  this  agrees 
with  a  compleat  Sphacelus. 

<^  74.    How   do   you   treat   Burns   and 
Scalds  ? 

A.  As  thefe  agree  in  their  Nature  with 
the  different  degrees  of  Inflammation,  fo  they 
come  under  the  antiphlogiflic  Method  of 
Cure;  Bleeding,  cooling  Purges,  plentiful 
drinking  of  thin  Liquors,  with  the  applica- 
tion of  topical  and  difcutient  Remedies,  are 
therefore  required  when  the  Burn  or  Scald 
comes  within  the  Limits  of  a  refolvable  In- 
flammation, Hence  the  immediate  Applica- 
tion 
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tion  of  every  thing  which  preferves  the  Veil 
fels  firm  and  able  to  fuflain  the  Impulfe  of 
the  Humours,  will  be  ferviceable  in  Burns, 
as  they  prevent  Extravafation ;  thus  Ink,  Vi- 
negar, Alum  diilolved  in  Water,  Alcohol 
Vini,  &c.  immediately  applied  in  a  flight 
Burn  or  Scald,  will  prevent  a  bliftering  of 
the  Part \  and  fuch  things  as  attenuate  and 
diffolve  the  Humour,  fo  as  to  make  them 
capable  of  pervading  the  fmall  VerTels,  will 
difperfe  the  Inflammation,  Pain  and  Tumor  5 
fuch  are  raw  Onions,  Soap  and  Oil  beat  to  a 
Cataplafm,  holding  the  Part  before  the  Fire, 
Tincture  of  Steel  in  Spirit  of  Wine,  Saccha- 
rum  Saturni,  and  other  faturnine  PreparationSj 
are  of  the  greater!:  ufe  in  thefe  Cafes. 

§^J$.  How  do  you  treat  a  Burn  of  the 
fecond  Degree,  with  a  Vefication  of  the 
Skin? 

A,  In  this  Cafe  it  is  moil:  advifable  not  to 
open  the  Blifter,  unlefs  it  be  extremely  large, 
becaufe  the  Lymph  will  be  abforbed,  and 
the  Cuticle  makes  the  beft  and  moil:  natural 
Defence  to  the  Skin,  whence  it  ought  to  be 
preferved.  In  this  Cafe  therefore  the  Patient 
is  bled,  and  treated  as  in  other  Inflammations, 
while  cooling  internal   Medicines  are   ufed 

with 
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with  emollient  and  faturnine  Topicals,  or 
thofe  before  directed  for  Burns  of  the  firfl 
Degree  (%  74.) 

^76.  How  do  you  treat  a  Burn,  which 
is  fo  great  as  to  tend  to  a  Gangrene  ? 

A.  As  in  this  Cafe  one  cannot  hope  to  re- 
store the  Parts  to  their  natural  State  by  diiper- 
ling  the  Diforder,  my  Intention  therefore  is 
here,  as  in  other  Inflammations  of  the  fame 
Degree,  to  promote  a  Suppuration,  in  order 
to  feparate  the  Parts,  which  have  been  fo  al- 
tered by  the  Fire,  that  they  are  dead,  and 
deprived  of  the  Circulation.  The  Efchar  is 
therefore  to  be  treated  writh  Emollients  and 
warm  Cataplafms,  till  it  is  calr.  off  -t  and  when 
the  Burn  is  brought  to  the  State  of  a  clean 
Wound  by  the  me  of  Digeflives,  I  then  in- 
carn,  and  cicatize  as  in  other  Wounds.  But 
for  burning  in  the  fourth  Degree  (^73.), 
nothing  but  an  Amputation  can  fucceed,  fince 
it  is  to  be  confidered  as  a  perfect  Sphacelus. 

£^77.  What  is  the  Nature  and  Treatment 
of  Inflammations  and  Tumors  arifing  from 
Cold,  called  Chilblains,  &c.  f 

A.  Thefe  are  the  fame  with  Burns,  though 
proceeding  from  an  oppofite  Caufe,  namely, 

an 
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an  Inflammation  with  Heat,  Tumor,  Rednefs 
and  Pain,  from  an  Obftruction  of  die  VefTels 
too  much  contracted,  and  an  Infpiffation  of 
the  Humours  congealed  and  rendered  imper- 
vious by  the  Cold.     Thefe  may  be  therefore 
commodioufly  diftinguifhed   into   the  fame 
Degrees  with  Burns ;    but  their  Treatment 
mull  be  very  different  from  thofe  of  other 
Inflammations,  fince  the  Application  of  things 
actually  warm  proves  of  the  worfr.  Confe- 
quence,  by  caufing  an  Ulceration,  Gangrene 
or  Sphacelus.     In  the  firfl  Degree  therefore 
of  this  Diforder,  while  the  Skin  continues 
whole,   only  diflended,  with  a  troublefome 
Inflammation  and  Itching,  it  is  moft.  advifa- 
ble  to  rub  the  Part  with  Snow  or  cold  Wa- 
ter, and  to  avoid  bringing  them  to  the  fire  as 
much  as  poffible;  and  afterwards  may  be 
applied  fp.  vim  camph.  cum  theriaca  ol.  petrce> 
half,  fulph.  &c.  then  the  Patient  may  be  put 
to  bed,  and  fweated  gently  by  internal  warm 
Medicines.     In  the  fecond  Degree  tending  to 
Suppuration,  oL  cera  half.  Peruv.  tinB.  aloes , 
myrrhte,  &c.  will  be  proper  to  deterge  and 
heal  with,    applying  a  Comprefs  dipped  in 
aq.  calcis  cum  fp.  vim  camph.     But  when  a 
Gangrene  or  Sphacelus  takes  place,  a  Sepa- 
ration muft  be  procured,  or  an  Amputation 

made. 
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made,  as  was  before  obferved  in  ipeaking  of 
a  Gangrene. 

^.78.  Why  is  a  Scar  unavoidable  in  great 
Bums  ? 

A.  A  Scar,  as  we  obferved  before,  is  an 
infenfible,  imperfpirable  and  callous  Sub- 
ftance,  fupplying  the  place  of  the  Cuticle  5 
but  the  Cuticle  cannot  be  regenerated  in 
great  Burns,  becaufe  the  reticular  Body  of 
MaJpighi  is  deftroyed,  from  whence  the  Cu- 
ticle immediately  arifes :  but  if  the  mucous 
Body  of  Malpighi  remains  entire,  while  the 
Cuticle  is  feparated  from  it  into  a  Blifter, 
fuch  a  Burn  may  be  eafily  cured  without  a 
Scar.  But  when  a  Bliiler-Plafter,  Puftules 
of  the  Small-Pox,  &c.  do  not  only  deftroy 
the  Cuticle,  but  likewife  the  foft  mucous 
Body  expanded  under  it,  together  with  the 
nervous  Papillae  of  the  Skin,  a  Cicatrix  is  un- 
avoidable, and  the  Skin  is  in  that  Part  leis 
fenfible  and  perfpirable. 

^79.  What  is  a  Contufion  f 

A.  A  Contufion  properly  is  an  AfYemblage 
of  fmall  Wounds  or  Ruptures  of  the  VefTels 
made  by  fome  obtufe  Inflrument,  while  the 
outer  Integuments  remain  whole  :  otherwife, 

if 
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if  the  Integuments  are  divided,  it  is  rather  a 
contufed  Wound.  It  is  alfo  termed  an  Ecchy- 
mofis  or  Extravafation  of  the  Humours  into 
the  cellular  Membrane  and  adjacent  Parts. 

^80.  What  are  the  Confequences  of  a 
Contufion  f 

A.  Thefe  vary  according  to  the  degree  of 
Injury,  and  nature  of  the  Part  injured.  If 
it  be  flight  or  fuperficial,  an  Ecchymofis  or 
black  and  blue  Spot  follows  from  the  Blood 
extravafated,  which  is  often  difTolved  into 
Lymph,  and  difperfed  in  time  without  fur- 
ther Injury.  If  an  Artery  be  contufed,  a 
true  or  ipurious  Aneurifm  may  follow,  Va- 
rices and  Hydatides  in  the  Veins,  Ganglions 
in  the  Nerves  and  Tendons,  whence  a  Palfy, 
Gangrene,  or  withering  in  the  Mufcles,  a 
Scirrhus  or  Cancer  in  the  Glands,  an  Abfcefs 
or  Gangrene  in  flefliy  Parts,  and  in  the  Vif- 
cera  j  or  even  fudden  Death,  when  it  pro- 
ceeds from  a  Concuffion  of  the  Brain,  as  al- 
fo from  a  Blow  on  the  Stomach,  Diaphragm, 
&c.  in  the  Bones  a  Caries,  a  Laceration  and 
Corruption  of  their  Medulla  and  fpongy 
Heads,  &c.  From  which  Confiderations  one 
may  forefee  the  Danger  and  Events  of  Con-* 
tufions. 

F  &  8.1, 
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£\  8 1 .  How  do  you  treat  a  Contufion  ? 

A.  I  nrfl  endeavour  to  difperfe  the  extra*- 
vafated  or  difplaced  Humours  to  prevent  a 
Suppuration ;  and  if  this  is  not  practicable,  I 
endeavour  to  promote  a  Suppuration,  and 
prevent  a  Gangrene.  The  firft  I  endeavour 
to  procure  by  relaxing  the  VefTels,  in  general 
by  repeated  Bleeding,  with  cooling  Purges; 
and  in  the  Part  itfelf,  by  the  ufe  of  difcutient 
antifeptic  Fomentations  and  gentle  Fri&ions, 
with  plentifully  diluting  internally  at  the 
fame  time  with  Decoctions  or  Infufions  of 
the  opening  Roots,  with  Nitre,  Honey,  fa- 
line  Draughts,  fp.  nitri3  mild  Acids,  &c, 
which  refift  Putrefaction,  attenuate  and  pre- 
ferve  the  Humours  in  their  found  State.  And 
thefe  Methods  I  profecute  more  vigoroufly, 
as  the  Contufion  is  more  violent,  and  in  a 
Part  of  the  greatejfl  Confequence. 

^,82.  How  are  the  extravafated  Juices 
difperfed  by  thefe  means  ? 

A.  It  is  the  nature  of  the  red  and  yellow 
ferous  Globules  of  the  Bloocfr  to  diffolve  into 
fmaller  lymphatic  ones,  thirty-fix  times  lefs 
than  the  red  ones,  barely  by  reft,  provided 
their  globular  Fabric  can  be  preferved  from 
Putrefaction  j   fp  that  the  red  and  yellow 

Parts 


Elements  of  Surgery.  67 

Parts  of  the  Blood,  which  were  in  this  Dif- 
order  forced  either  out  of  the  VefTels  into  the 
cellular  Membrane,  or  into  the  lymphatic 
VefTels  (where  flagnating  they  difcolour  the 
Part)  diflblving  by  degrees,  they  become 
fmall  enough  to  pafs  through  their  including 
VerTels  into  the  common  Circulation  ;  (6  that 
a  flight  Contufion  will  in  this  manner  of  it- 
felf  gradually  difperfe  in  time,  as  the  Colour 
of  the  Part  changes  from  a  red  to  a  black  or 
livid,  thence  to  a  yellow  more  or  lefs  deep, 
in  proportion  as  the  Diffblution  or  Return  of 
the  red  Globules  takes  placea 

^.  $3.  What  topical  Applications  do  you 
make  ufe  ofs  to  prevent  Suppuration  in  Con- 
iiifions  f 

A,  Such  as  preferve  the  folid  Fibres  and 
VerTels  from  DiiTolution,  by  rendering  them 
more  compact,  and  able  to  fuftain  the  Im- 
pulfe  of  the  Humours,  till  the  latter  are  at- 
tenuated ;  fuch  as  fp„  vim  camph.  aq.  calcis 
acet.  litharg.  ung.  opodeld.  <vin»  calid.  cum  f ah 
amnion,  crud.  &c.  Thefe  will  be  greatly 
promoted  by  gentle  Frictions  affifted  with 
ComprerTure,  provided  the  Inflammation  be 
not  violent. 

Fa  ^  $4* 
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^  84.  How  do  you  proceed,  if  this  Me- 
thod does  not  difperfe  the  Contujion  f 

A.  If  the  Part  be  fuperncial,  and  a  Sup- 
puration is  already  begun,  I  endeavour  to  for- 
ward it  by  the  repeated  application  of  emol- 
lient Cataplafms,  ex  rad.  HI.  alb.  ceparwn^ji- 
cibus,  lini  fern,  micis  panis  in  laBe  cofiis,  &c. 
mixed  with  a  little  of  the  warm  Gums,  and 
fome  Oil  or  frefh  Butter,  and  kept  conftant- 
ly  warm  upon  the  Part,  till  the  Tumor  forms 
a  white  Point,  in  which  I  make  an  Incifion 
to  difcharge  the  Matter,  deterge  and  heal  as 
in  other  clean  Wounds. 

^85.  What  is  a  Wound? 

A.  It  is  a  recent  and  bleeding  Divifion  of 
the  Continuity  in  any  foft  Part,  by  fome 
hard  and  fharp  Inftrument.  If  this  happens 
in  a  fingle  Point  only,  it  is  called  a  Puncture 
when  fmall,  otherwife  a  Stab  when  large : 
and  if  the  Divifion  is  made  in  a  hard  Part,  it 
is  called  a  Fracture,  when  from  an  obtufe 
Inilrument  \  but  when  the  Divifion  either  of 
Bone  or  Cartilage  is  made  by  a  fharp-edged 
Inftrument,  it  is  commonly  termed  a  Wound 
of  them,  Otherwife  a  Wound  may  be  de- 
fined more  generally  any  recent  Solution  of 
Continuity  in  a  vafcular  Part,  whether  from 

an 
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an  external  or  internal  Caufe-  and  in  this 
Senfe  Contufions  and  internal  Haemorrhages 
come  under  the  Definition  of  Wounds. 

<^$6.  How  many  Kinds  of  Wounds  do 
you  make  in  general  ? 

A.  They  are  primarily  four;  (1.)  Com- 
pleat,  where  the  Skin  or  common  Integu- 
ments are  divided.  (2.)  Incompleat,  com- 
monly termed  an  Ecchymofis,  in  which  Vef- 
fels  are  divided,  while  the  Integuments  re- 
main entire:  and  (3.)  the  Compleat  are  a- 
gain  either  Simple,  unattended  with  any  vio- 
lent Symptom;  or  (4.)  Complicated,  when 
accompanied  with  a  Fracture,  Contufion,  La- 
ceration, Poifon,  &c.  —  Wounds  are  again 
diftinguifhed  from  the  Part  in  which  they  are 
feated,  as  of  the  Integuments,  Arteries,  Lym- 
phatics, Mufcles,  Tendons,  Nerves  and  Vis- 
cera ;  of  the  Head,  Neck,  Thorax  and  Ab- 
domen. Hence  they  are  again  diflinguifhed 
into  Curable,  Doubtful,  and  Incurable,  ac- 
cording to  the  Nature  and  Importance  of 
each  Part  or  Vifcus,  with  the  Circumflances 
of  the  Wound,  £fc. 

5^  87.  What  are  the  Signs  and  Stages  oi 
a  compleat  fimple  Wound  ? 

F  3  A.  As 
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A.  As  thefe  are  always  fuperficial,  pene- 
trating no  deeper  than  the  common  Integu- 
ments and  mufcular  Flefh,  the  Symptoim 
which  attend  them  while  recent  in  a  good 
Habit,  are  ( i .)  a  flight  Haemorrhage,  which 
ceafes  as  foon  as  the  VefTels,  by  their  con- 
tractile Nature,  have  their  Orifices  compref- 
fed,  either  naturally  by  fhrinking  into  the 
divided  Parts,  and  being  fecluded  by  the  con- 
gealed Blood ;  or  artificially,  by  Compreffure, 
Ligature,  Styptic,  &c.  (2.)  As  the  VefTels 
gradually  contract,  the  Difcharge  becomes 
by  degrees  lefs  bloody  and  more  ferous  -3  -die 
divided  Lips  turn  back,  and  become  flightly 
inflamed  ufually  in  about  twenty-four  hours 
after  its  Infliction.  (3 .)  This  ferous  Difcharge 
in  a  day  or  two  after  becomes  more  incra£a- 
ted,  but  :ftill  ferous,  acrid,  and  often  foetid  ; 
and  this  continues  ufually  two  or  three  days, 
under  the  denomination  of  Ichor  ^  and  at  the 
fame  time,  if  the  Wound  be  of  any  confide- 
rable  extent,  a  flight  Fever  attends.  (4.)  The 
Difcharge  now  (about  the  third  or  fourth  day) 
becomes  lefs,  appears  thick,  tenacious,  uni- 
form, and  like  Cream,  under  the  Denomi- 
nation of  Pus  or  Matter ;  and  while  this  Ap- 
pearance continues,  the  Cavity  of  the  Wound 
fills  up  with  little  Granulations  of  the  fprout- 
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ing  flefhy  Fibres  like  Snails  Horns,  which 
proceed  from  the  Circumference  towards  the 
Center,  till  the  whole  is  incarned  or  filled 
Up# — Thus  the  Progrefs  of  a  Wound  is  diftin- 
cruiflied  into  four  Stages.  So  long  as  the 
Haemorrhage  or  ichorous  Difcharge  continues, 
the  Wound  is  faid  to  be  crude ;  when  an 
uniform  laudable  Matter  appears,  and  takes 
off  all  the  dead  Extremities  of  the  Fibres  and 
VefTels  which  have  been  corrupted  by  the 
Air,  it  is  faid  to  be  in  a  State  of  Digeftion  ; 
and  when  the  Surface  of  the  Wound  appears 
of  a  clean  red  without  Inflammation,  and  its 
Cavity  begins  to  diminifh  by  the  fprouting 
ends  of  the  Fibres,  the  Wound  is  faid  to  be 
in  a  State  of  Incarnation ;  and  finally,  after 
the  Wound  is  filled  up,  the  Skin  and  Cuticle, 
extending  themfelves  from  the  Margin,  by 
degrees  fpread  over  the  whole,  when  the 
Wound  is  faid  to  be  in  a  State  of  Cicatriza- 
tion, which  compleats  the  Cure.  But  thefe 
two  laft,  namely,  Incarnation  and  Cicatriza- 
tion, take  place  only  where  there  is  a  lofs  of 
Subftance, 

i^  88.  How  do  you  treat  a  limple  recent 
Wound  without  lofs  of  Subftance  ? 

F  4  A.l£ 
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A.  If  there  are  no  foreign  Bodies  to  be  re- 
moved, I  have  nothing  more  to  do  than 
clofe  the  divided  Lips,  retain  them  in  their 
natural  Situations,  and  prevent  the  luxuriant 
fprouting  of  the  Fibres  into  a  fungous  or 
proud  Flefh  above  the  furface  of  the  Skin, 
whence  the  Part  might  be  increafed  beyond 
its  natural  Bulk, 

^,89.  How  do  you  accomplifh  theie  In- 
tentions ? 

A.  By  a  judicious  and  careful  replacing  of 
the  wounded  Lips,  agreeable  to  the  natural 
Uniformity  of  the  Part,  by  my  Fingers  5  af- 
terwards by  retaining  them  in  that  Pofture, 
by  one  kind  or  other,  either  of  the  true  or  of 
the  dry  Suture,  affifled  with  fuitable  Com- 
prefs  and  Bandage,  dreffing  only  with  dry 
Lint,  or  fome  mild  Balfam  fpread  on  Lint, 
to  exclude  the  Injuries  of  the  Air ;  taking 
care  at  the  fame  time  either  to  bleed  and  cool 
the  Patient,  or  to  warm  and  invigorate,  as 
they  are  either  robuft,  plethoric,  and  difpo- 
fed  to  Inflammation,  or  old,  weak,  and  dif- 
pofed  to  gangrene  -y  not  neglecting  a  proper 
Diet  and  Regimen,  if  fuch  fhall  be  found 
necefTary. 
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9.  go.  How  is  Digeftion  carried  on,  and 
of  what  ufe  is  it  in  a  Wound? 

A.    Laudable  Matter   is   formed  of  the 
Chyle  and  ferous  Juices,  extravafated  from 
the  wounded  VefTels,  digefted  and  changed  by 
the  Heat  of  the  Part,  and  well  fecured  from 
the  external  Air  by  fome  Plafter  or  other 
Dremngs,  otherwife  it  would  be  corrupted 
by  the  Air.     The  ufe  of  this  Matter  when 
laudable,  is  to  deterge  and  feparate  the  im- 
pervious,   dead,   and  lacerated  Ends  of  the 
Fibres  and  VefTels,  that  they  may  afterwards 
unite  with  each  other  3  and  therefore  lauda- 
ble Matter  is  fo  far  from  injuring  a  Wound, 
that  it  ferves  both  to  incarn  and  confolidate 
it  j  though  fome,  from  an  erroneous  Opinion 
of  its  being  offeniive,  are  fo  fcrupuloufly  ex- 
acT:  in  wiping  it  off,  that  they  thus  retard  the 
healing  of  the  Wound3  almoffc  as  fail  as  it 
advances  by  Nature. 

^.  9 1 .  How  is  Incarnation  or  Lofs  of  Sub- 
fiance  fupplied  in  a  Wound  ? 

A.  This  is  not  the  Effect  of  any  farcotic 
Medicine,  as  was  formerly  imagined,  but  is 
produced  merely  by  a  Germination  of  the 
fmalleft  vafcular  Fibres  and  VefTels  them- 
felves  j  for  we  fee  that  the  VefTels  not  only 

unite 
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unite  regularly  with  each  other,  Arteries  with 
Arteries,  Veins  with  Veins,  and  Nerves  with 
Nerves,  but  alfo  that  their  Branches  are  ex- 
tended, elongated,  and  renewed  j  as  when 
one  Branch  of  a  Tree  being  cut  off,  another 
grows  out  in  its  place.  How  Nature  per- 
forms this,  is  not  eafy  to  fay ;  but  it  feems 
to  be  a  juft  Apportion  of  the  earthy  and  ge- 
latinous Matter,  which  compofe  the  proper 
Subftance  of  an  animal  Body :  and  this  be- 
ing applied  fucceffively  to  the  fides  and  ends 
of  the  wounded  VerTels,  is  by  degrees  as  it 
were  wire-drawed  or  made  hollow  as  .the 
VerTel  advances,  by  the  Impulfe  of  the  Hu- 
mour urged  on  behind  by  the  Force  of  the 
Heart  and  Arteries.  Thus  may  a  fmall  Ar- 
tery be  elongated  to  any  degree,  till  it  meets 
and  is  refifled  by  fome  other  VerTel ;  but  if 
that  VerTel  which  it  meets  is  an  Artery,  it 
cannot  unite  with  that,  but  will  turn  out  of 
the  way,  becaufe  of  their  oppofite  Motions 
and  Impulfe  of  their  Humours :  but  it  no 
fooner  meets  with  a  divided  Vein,  but  they 
unite  together,  and  the  Humour  urged  on 
by  the  Artery,  finds  a  ready  Courfe  through 
the  Vein.  And  thus  is  the  Circulation  con- 
tinued by  new  VerTels  formed  in  the  regene- 
rated Flefh,  which  fupplies  the  loll  Sub- 
fiance, 
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ftance  j  only  the  VefTels  are  fewer  in  propor- 
tion than  at  firft.  But  the  Nerves  are  not  fo 
perfectly  renewed  as  the  Blood- veflels ;  and 
therefore  fuch  regenerated  Flefh  has  fcarce 
any  fenfe  of  feeling. 

^.  92.  What  Precautions  are  to  be  taken 
to  procure  a  laudable  Incarnation  ? 

A.  To  fupply  the  Patient  with  nutritive 
and  mild  Aliments  of  an  eafy  Digeftion,  and 
to  regulate  the  Circulation  of  the  Blood,  fo 
as  to  be  neither  impetuous  nor  deficient ;  for 
in  the  flrft  Cafe  the  nutricious  Juices  will  be 
impelled  forward  fo  fwiftly  and  violently, 
that  the  wounded  VefTels  will  be  over  diftend- 
ed,  proud  Flefh  will  be  formed,  and  the 
Parts  inflamed,  or  fuffer  a  DifTolution  inftead 
of  a  laudable  Incarnation  :  in  the  laft  Cafe, 
if  the  Humours  are  not  impelled  with  a  due 
force,  the  VefTels  will  not  be  renewed  by 
them,  but  the  wounded  Lips  will  be  pale3 
flabby,  and  difpofed  to  Gangrene  5  and  there- 
fore a  moderate  Rednefs  without  Inflamma- 
tion in  the  Wound,  with  a  moderate  quantity 
of  good  Matter,  are  the  beft  Signs  of  a  lau- 
dable Incarnation.  From  what  has  been 
laid,  the  pernicious  Effects  of  ftrong  Liquors, 
high  feafoned  Foods,  &c.  in  cafe  of  Wounds, 
muft  be  fufficiently  apparent,  ^  93* 
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■    ^.  93.  How  do  you  cicatrize  the  Wound, 
and  keep  it  level  ? 

A.  After  the  Wound  is  filled  up,  I  drefs 
only  with  dry  Lint,  and  ufe  a  proportionable 
Comprefiure  by  Bandage  to  keep  it  upon  a 
level  ^  or  elfe  I  apply  Lint  dipped  in  alcohol 
vim,  faturated  with  colophonlum  nigrum  or 
Fryers  Balfam ;  obferving  when  neceffary  to 
take  down  the  Margin,  next  the  Skin,  by 
Efcharotics.  But  no  Method  will  fuffice, 
without  a  moderate  Refiflance  given  by  Com- 
prefs  and  Bandage,  which  alone  with  dry 
Lint  will  procure  a  Cicatrix  much  more  uni- 
form and  fightly,  than  when  any  Cauftic, 
Styptic,  or  afiringent  Application  is  ufed. 
That  the  Cicatrix  begins  to  form,  I  know 
from  the  fpreading  Whitenefs  and  more  Com- 
pactnefs  of  the  Margin  of  the  Wound  advan- 
cing towards  the  Center,  while  other  whitifh 
Specks  appear  fpreading  on  the  Surface  to- 
wards the  Margin. 

^94.  What  Wounds  are"  to  be  united  by 
Suture  ? 

A.  Such  only  as  are  recent,  free  from  fo- 
reign Bodies,  lofs  of  Subftance  or  Inflamma- 
tion :  but  in  Parts  which  are  very  apt  to 
contract,  a  Suture  may  be  uleful  only  to  retain 

them 
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them  together,  and  prevent  their  flying  back 
from  each  other. 


^o  95-  What  Sutures  do  you  make  ufe  of 
in  Practice,  and  how  are  they  performed  ? 

A.  Sutures  are  either  true  or  baftard  j  the 
laft,  made  without  a  Needle  and  thread,  Is 
commonly  called  dry,  as  the  former  is  called 
the  bloody  Suture :  the  nrft  is  made  with  a 
Needle  and  thread,  and  the  dry  Suture  is 
made  with  flicking  PlafTers.  The  dry  Su- 
ture, abfurdly  fo  called,  is  only  fit  for  fu- 
perficial  and  even  Wounds,  efpecially  in  the 
Face,  Neck,  or  fome  other  Part  in  fight ; 
whereas  if  the  Wound  be  deep,  or  the  Di- 
ffraction of  the  Parts  great,  it  will  be  necef- 
fary  to  ufe  the  true  Suture  with  a  Needle 
and  thread,  affifted  with  Comprefs  and  Ban- 
dage. The  dry  Suture  then  is  made  with 
Diachylon  or  Diapalma  Plaffer,  mixed  with  a 
little  Turpentine,  fpread  on  Leather,  and  cut 
in  the  fhape  which  belt,  fuits  the  Part,  ufual- 
ly  in  flips,  placed  at  a  fmall  diftance  from 
each  other,  as  in  Tab,  C.  Fig.  1 .  or,  accord- 
ing to  Petite,  with  fmall  holes  in  the  middle 
of  them,  that  the  wounded  Lips  may  be 
feen,  and  treated  with  proper  Remedies.  Be- 
fore the  Application  of  either  of  thefe  Su- 
tures, 
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tures,  (as  reprefented  in  Tab.  C.  Fig.  i .  ai  h> 
c.)  we  are  to  obferve,  i.  that  the  Hair  be 
fhaved  off;  2.  that  the  Emplafter  be  of  a 
due  Confidence ;  the  older  and  thinner 
ipread,  the  better  it  holds,  and  efpecially 
when  fpread  upon  coarfe  Linen  -,  3 .  to  make 
them  of  a  due  length,  to  extend  a  confidera- 
"ble  way  upon  the  found  Skin,  in  order  to 
hold  the  more  firmly ;  and  to  place  them  fo, 
as  to  give  a  free  difcharge  to  the  Matter. 

^.96.  How  many  Kinds  of  the  true  Su- 
ture do  you  make  ? 

A.  Sutures  are  from  their  ufe  diftinguifh'd 
into  Incarnative,  Retentive,  and  Reftrictive. 
Thefe  are  again  diftinguifhed  into  Simple  and 
Compound  j  under  the  firft  come  the  inter- 
rupted, the  glover's,  and  the  twitted  Suture. 
The  Interrupted  Suture  is  made  by  paffing  a 
ftrait  or  crooked  Needle,  armed  with  a  wax- 
ed thread,  through  the  wounded  Lips  ap- 
proximated together,  obferving  to  enter  the 
Needle  at  a  fumcient  breadth  from  the 
Wound,  that  the  flitches  may  hold  faft.  This 
being  repeated  at  proper  diftances,  the  Needle 
is  taken  out,  and  the  threads  tied  together, 
beginning  firft  with  the  middlemoft,  and  fo 
proceeding  to  each  end.     The  threads  are 

firfl 


Elements  of  Surgery.  yg 

firft  tied  in  a  fimple  knnot,  and  after  draw- 
ing them  together,  they  are  tied  again  over 
a  Comprefs  with  a  flip-knot.  The  ftitches 
may  be  an  inch  more  or  lefs  diflant,  accord- 
ing to  the  nature  of  the  Wound ;  fee  Fig.  4. 
Tab.  C.  The  quilled  Suture  is  made  by  few- 
ing  Quills  or  pieces  of  Emplafter  rolled  up 
to  the  margin  of  the  Wound,  as  reprefented 
in  Fig.  5.  Tab.  C.  the  loop  of  the  thread  be- 
ing placed  round  one  Quill,  the  Needle  and 
thread  is  then  conveyed  through  the  Lips  of 
the  Wound,  and  tied  upon  the  other  Quill 
#,  at  c.  This  was  much  in  ufe  with  the 
Ancients,  but  is  at  prefent  rejected.  The 
twifted  Suture  is  feldom  ufed,  but  in  the 
Hare-Lip ;  and  it  is  made  by  thrufling  one 
or  more  Needles  through  the  Lips  of  the 
Wound,  twitting  the  thread  round  each  Ex- 
tremity, as  reprefented  in  Fig.  8  and  o. 
Tab.  C.  The  glover  s  Suture,  Fig.  7.  which 
is  commonly  ufed  for  Wounds  of  the  Inte- 
{lines,  is  made  with  a  fine  Needle  threaded 
with  filk,  the  ftitches  being  made  at  about  a 
tenth  of  an  inch  diftance  from  each  other,  by 
carrying  the  thread  round  in  the  fame  man- 
ner as  a  Glove  is  ufually  fewed,  and  as  re- 
prefented at  Fig,  7.  Tab.  C.  But  in  general 
}t  is  to  be  obferved,  that  Sutures  mould  ne- 
ver 
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ver  be  ufed  where  Comprefs  and  Bandage 
will  fuffice,  as  in  moft  Cafes  they  generally 
will,  except  in  angular  Wounds,  and  then 
the  interrupted  Suture  recommends  itfelf,  as 
being  made  by  the  feweft  flitches.  To  thefe 
may  be  added  the  Suture  of  a  Tendon  -,  but 
it  is  found  by  Experience  of  late,  that  if  the 
Limb  is  retained  in  fuch  a  Pofture,  as  to  keep 
the  Extremities  of  the  divided  Tendon  toge- 
ther, they  will  unite  as  well  or  better  with- 
out than  with  a  Suture,  and  therefore  Com- 
prefs and  Bandage  are  in  this  Cafe  alfo  prefe- 
rable. 

^  97.  What  do  you  underftand  by  a  com- 
plicated Wound  ? 

A.  One  that  is  either  venomous,  contufed, 
or  attended  with  fome  violent  Symptom,  or 
Injury  of  a  large  Blood- verTel,  Nerve,  Ten-, 
don,  Bone,  &c. 

^98.  Which  do  you  make  the  leaft 
complicated  Wound  ? 

A,  One  that  is  attended  only  with  a  lofs  of 
Subftance  in  a  {oft,  fuperfkial  or  mufcular 
Part. 

^99,  How  do  you  treat  fuch  a  Wound  * 

A.  In 
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A.  In  this  Cafe  it  would  be  in  vain  to  at- 
tempt to  unite  the  Lips  either  by  Suture  or 
Deligation,  till  the  lofs  of  Subftance  is  fup- 
plied ;  and  therefore  I  am  to  wait  and  keep 
it  under  the  Treatment  of  a  fimple  Wound, 
till  Nature  has  fupplied  the  loft  Subftance, 
keeping  the  Patient  in  a  proper  Regimen, 
and  the  Surface  of  the  Wound  defended  from 
the  Air  with  fome  foft  vulnerary  Balfam  ap- 
plied upon  foft  Lint,  very  loofely  retained,  that 
the  Extremities  of  theVefTels  and  Fibres  may 
be  kept  in  a  foft  and  yielding  State  ;  and  being 
careful  not  to  obftrucl:  the  repullulating  Gra- 
nulations of  Fleih  by  too  flridt  a  Bandage, 
nor  to  irritate  them  by  abrading  the  gelati- 
nous Mucus,  which  naturally  reftores,  and 
adds  to  the  growing  Parts ;  and  therefore  it 
is  better  to  take  off  the  Matter,  by  absorbing 
it  with  fcraped  Lint,  rather  than  by  wiping 
the  Surface.  But  if  any  Part  of  the  Wound 
appears  fungous  or  difcoloured,  that  muft  be 
deterged  with  the  Application  of  fome  Di- 
geftive,  agreeable  in  Strength  to  the  Quanti- 
ty and  Hardnefs  of  the  Fungus  or  difcoloured 
Part  j  fuch  as  puh.  myrrhcz  &  aloes,  vitriolum 
Rom.  vel  mere,  pracip.  rub.  per  fe,  vel  cum 
wig.  digeji.  aqua  phagedenic  a,  &c.  In  the 
mean  time  the  Patient  muft  keep  to  a  nutri- 

G  tive 
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live  and  eupeptic  Diet,  avoiding  all  ferment- 
ing Liquors,  except  in  cafe  of  Weaknefs ; 
Reft  and  Sleep  are  to  be  indulged,  and  the 
latter  is  to  be  procured  by  Anodynes,  if  want- 
ed 3  and  I  obferve  to  keep  the  Bowels  open 
with  Laxatives,  if  they  are  not  fo  naturally. 

^  ioo.  What  are  the  ufual  Symptoms 
which  attend  a  large  complicated  Wound, 
and  how  do  you  treat  them  ? 

A.  Thefe  are  principally  Haemorrhage, 
Pain,  Convulfions,  and  Fever.  The  firft,  if 
moderate,  and  in  a  young  full  Habit,  may 
be  allowed,  to  prevent  Inflammation, '  and 
worfe  Confequences ;  but  if  profufe,  or  from 
a  Wound  in  fome  large  Artery,  if  it  be  ac- 
cemble,  the  Haemorrhage  is  to  be  fupprefTed, 
either  by  totally  dividing  the  Artery,  that  it 
may  contract  and  be  comprefTed  within  the 
foft  Parts,  as  in  Wounds  of  the  temporal,  cu- 
bital, and  tibial  Arteries y  or  by  making  a 
Ligature  on  the  Artery  with  a  crooked  Needle 
and  waxed  thread,  which  is  the  fureft  and 
beft  way ;  but  for  the  prefent  it  may  be  fup- 
prefTed  by  the  Tourniquet,  till  the  Ligature 
can  be  made. 

^  i  o  i .  What  Method  do  you  take  when 
the  wounded  Artery  is  not  acceffible  ? 

Xlf 
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A.  If  the  Artery  can  neither  be  comprcf- 
fed,  totally  divided,  nor  contracted,  by  the  Ap- 
plication of  Alcohol  or  other  Styptics,  as  hap- 
pens in  Wounds  of  the  internal  Arteries  j  in  that 
Cafe  the  Patient  feidom  bleeds  longer  than  to 
faint  away,  and  then  Ligatures  are  to  be  ap- 
plied to  the  Limbs,  to  retard  the  Motion  of 
the  Blood  -,  the  Patient  is  to  be  conveyed  to 
fome  cool  and  ftill  place,  and  in  that  manner 
to  be  kept  two  or  three  days,  carefully  avoid- 
ing all  cordial  and  flimulating  Medicines,  and 
fupplying  him  only  with  Whey,  very  thin 
Broths,  &c.  for  fear  of  renewing  the  Hae- 
morrhage. But  in  fuperficial  Haemorrhages 
or  thofe  which  happen  in  fome  Cavity,  as 
the  Socket  of.  a  Tooth  drawn,  or  when  a 
Bone  is  near,  &c.  the  fpace  may  be  filled 
with  dry  Lint,  or  Lint  dipped  in  alcohol  vi?t. 
made  hot,  or  in  Water,  in  which  has  been 
difTolved  Vitriolum  Rom.  drying  it  afterwards  3 
or,  in  fome  Cafes,  by  injecting  Alcohol,  as 
in  cafe  of  a  profufe  Haemorrhage  at  the  Nofe, 
from  a  Rupture  01  the  Arteries,  which  pafs 
through  the  Os  cribriforme,  with  the  olfa- 
ctory Nerves,  &c.  or  for  the  fame  purpofe 
.  may  be  ufed  the  Helvetian  Styptic,  which  is 
.a  Tincture  of  Steel  in  French  Brandy.  But 
Styptics  and  Cauteries  mould  never  be  ufed 
G  2  to 
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to  fupprefs  an  Haemorrage,  when  Ligature 
or  Compreffure  can  take  place. 

^102.  Which  of  thefe  Ways  do  you 
prefer  for  fuppreffing  an  Haemorrhage  ? 

A.  That  by  fuitable  Bandage  and  Com- 
prefFes  or  Bolflers  appears  to  be  the  heft  and 
moft  natural  Method,  when  the  Artery  runs 
along  the  fide  of  a  Bone.  Nor  is  it  neceffa- 
ry  to  comprefs  the  Artery  fo  far,  as  totally  to 
occlude  its  Pafiage  to  the  Blood,  but  only 
to  impede  its  Efflux,  and  retain  the  Throm- 
bus, fo  as  to  grow  to  the  fides  of  the  divided 
arterial  Coats.  But  this  requires  great  Judg- 
ment, not  to  let  the  Compreffure  be  too 
fmall,  to  prevent  an  Aneurifm.  But  if 
the  wounded  Artery  lies  within  a  Bone, 
which  prevents  its-  lateral  Compreffure,  in 
that  Cafe  the  only  Means  remaining  is  to  ap- 
ply dry  Lint,  and  retain  it  forcibly  againft 
the  divided  Orifice. 

^.103.  How  do  you  remove  the  Tain 
and  fymptomatic  Fever  in  Wounds  ? 

A.  Pain  feldom  happens  to  fo  great  a  de- 
gree from  the  natural  Contraction  of  the  di- 
vided Parts,  as  to  require  a  feparate  Treat- 
ment, unlefs  the  Part  be  nervous  or  tendi- 
nous, 
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nous,  contufed,  inflamed  or  irritated  by  fome 
foreign  Body  j  and  therefore  the  firfl  Enqui- 
ry muft  be,  from  which  of  thefe  immediate 
Caufes  the  Pain  and  Fever  proceed  :  the  fo- 
reign Bodies  are  to  be  removed,  the  Inflam- 
mation is  to  be  allayed  by  bleeding,  with 
cooling,  internal  and  topical  Remedies,  emol- 
lient Cataplafms,  &c.  But  if  the  Part  be 
either  Nerve  or  Tendon,  nervous  or  tendi- 
nous, the  Cafe  is  often  dangerous,  and  Con- 
vulfions  or  Death  the  Confequence,  unlefs 
the  Nerve  be  totally  divided,  or  the  Tendon 
kept  relaxed ;  which  muft  be  therefore  put 
in  practice  to  fave  the  Patient,  if  other  Me- 
thods will  not  fuffice  -,  even  though  this  may 
induce  a  Palfy  or  withering  of  the  Part.  But 
firfl  it  may  be  proper  to  try  the  warm  Bai- 
fams,  and  endeavour  by  fuitable  Dreffings  to 
take  off  the  Diffraction  as  much  as  poffible 
from  the  Part;  which  Diffraction  being;  re- 
moved,  the  Fever,  Convulfions  and  other 
Symptoms  confequently  vanifh. 

^  104.  But  what  Method  do  you  take, 
when  Convulfions  follow  from  too  great  a 
lofs  of  Blood,  inftead  of  any  of  the  fore- 
mentioned  Caufes  ?  (^  103.) 

G  7  A,  In 
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A.  In  that  Cafe,  as  the  Heart  is  not  duly 
fupplied  with  Blood,  and  the  Arteries  do  not 
force  it  fufficiently  into  the  Brain  and  Cere- 
bellum 3  ftrait  Stockings  and  reftrictive  Ban- 
dages are  therefore  to  be  applied  to  the 
Limbs,  and  the  Abdomen  is  to  be  fwathed, 
while  in  the  mean  time  the  Patient  is  fup- 
plied with  Broths,  Whey,  &c.  after  being 
revived  by  the  Application  of  Volatiles  to  the 
Nofe,  or  Cordials  internally,  if  there  is  no 
danger  of  their  renewing  the  Haemorrhage. 

^.105.  What  are  the  Confequences  of  a 
large  Artery  or  Nerve  being  divided  ? 

A.  If  the  firft  does  not  induce  a  fatal  Hae- 
morrhage, the  Parts  below  the  Wound  being 
no  longer  fupplied  with  Blood,  unlefs  they 
are  furnifhed  by  other  Arteries,  mufl  confe- 
quently  either  mortify,  or  wither  and  dry 
up ;  and  if  partially  divided,  it  caufes  an  in- 
ceflant  Haemorrhage,  or  an  Aneurifm.  But 
if  a  large  Nerve  be  totally  divided,  it  at  frit 
brings  on  excrutiating  Pain  and  Inflammation, 
by  its  contracting  and  ftretching  the  other 
Branches  communicating  therewith  •  and  af- 
terwards the  Part  becomes  paralytic,  and  ei- 
ther withers,  or  elfe  is  confumed  by  a  Morti- 
fication;   for  the  Arteries  being  no  longer 

able 
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able  to  propel,  or  circulate  their  contained 
Humours  for  want  of  the  Nerves  which  fup- 
ply  their  Coat?,  the  Humours  are  accumu- 
lated,   ftagnate,    corrupt,    and   mortify   the 
Part.  —  But  if  the  Nerve,  or  even  a  Tendon 
be  only  half  divided,  there  follows  a  conti- 
nual and  flow  Laceration,    a  fpreading  In- 
flammation, excrutiating  Pain,  Fever,  Deli- 
rium, Convulfions,   &c.    with  a  Gleet,    or 
thick  ferous  Difcharge ;  which  Symptoms  are 
in  proportion  more  violent,  as  the  Nerve  is 
more  diffracted  or  ffretched ;   and  therefore 
here,  as  in  the  Artery,  a  total  divifion  of  the 
Nerve  or  Tendon,  or  an  Amputation,  mufl 
often  be  made  to  fave  the  Patient)  though 
we  may  flrft  try  the  Application  of  a  little 
Balfamum  Peruvianum  dropped  warm  into 
the  wounded  Tendon,  with  fuitable  Bandage 
to  take  off  the  Diffraction.     This  holds  true 
likewife  in  membranous  or  nervous  and  ten- 
dinous Parts,  as  well  as  in  the  Nerves  and 
Tendons  themfelves. 

^  106.  What  is  the  Nature  of  contufed 
and  Gun-fiot  Wounds  ? 

A.  Thefe  are  always  much  more  difficult 

to  cure  than  an  incifed  Wound  even  with  lcfs 

pf  Subflance,  becaufe  here  the  Fibres,  and 

G  4  VeiTels 


88  Elements  of  Surgery,  . 

VeiTels  being  lacerated,  their  Juices  extrava- 
fated,  and  their  Fabric  deitroyed,  makes  a 
large  Digeflion  or  Suppuration  previoufly  ne- 
ceilary,  to  remove  the  morbid  Parts,  before 
the  Wound  can  be  incarned  and  healed  -3  and 
hence  alfo  the  Symptoms  of  Inflammation, 
Pain,  &c.  are  commonly  more  violent  in  con- 
tufed  Wounds.  They  are  more  or  lefs  dan- 
gerous according  to  their  Extent,  and  the 
Part  in  which  they  are  feated.  Thofe  which 
extend  into  the  Bones,  Vifcera  or  Joints,  are 
of  the  worft  kind  5  and  especially  when  any 
of  the  Wadding,  Cloths  or  Splinters  are  car- 
ried into  the  Part  together  with  the  Ball ; 
for  the  Confequences  in  thefe  Cafes  muft  be 
Inflammations,  Gangrene,  Caries,  &c.  which 
make  an  Amputation  neceffary.  But  Gun- 
mot  Wounds  in  the  Cranium  are  above  all 
the  moil:  malignant  and  fatal  -,  though  we 
have  often  furpriling  Infiances  of  Cures  made 
by  Art  and  the  Efforts  of  Nature,  even  here 
when  the  Cafe  has  feemed  defperate, 

j^  107.  How  do  you  treat  Gun-mot 
Wounds  ? 

A.  My  Intentions  are  in  the  firft  place  to 
fupprefs  the  Haemorrhage ;  (2.)  to  extract  all 
foreign  Bodies,  dead  Fiefh,  Splinters  of  Bones,- 
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&c.  (3.)  to  deterge  or  digeft  the  Wound  3 
and  (4)  to  incarn  and  cicatrize.  The  firft 
Intention  is  to  be  anfwered  by  the  Fingers  if 
poffible,  otherwise  by  Pliers,  fuitable  Inftru- 
ments,  or  a  counter-opening,  according  to 
the  Nature  of  the  Circumflances  3  carefully 
avoiding  the  Nerves,  Tendons,  Ligaments 
and  Blood- vefTels  in  enlarging  the  Wound,  or 
making  the  counter-opening.  But  if  the 
Bullet  be  fmooth,  inacceffible,  and  lodged  in  a 
foft  mufcular  Part,  or  in  fome  Cavity  of  the 
Body,  I  often  leave  it  behind,  rather  than 
extract  it  to  the  Patient's  detriment  3  for  we 
have  frequent  Inftances  of  their  making  their 
own  way  out  after  wards  to  the  Skin,  with- 
out Pain  or  Injury.  In  extracting  a  Ball  by 
the  Forceps  (Tab.  111.  Jig.  11.),  they  are  not  to 
be  opened  till  their  ends  touch  it,  the  Patient 
being  at  the  fame  time  held  in  the  Pofture 
which  he  was  in  when  it  entered.  If  it  fticks  in 
the  Bone,  I  extract  it  by  the  Terebra,  repre- 
fented  Fig.  3.  Tab.  B.  If  the  Bone  or  Joint  is 
much  mattered  by  the  Ball,  as  the  Confe- 
quences  muft  be  fatal,  I  make  an  Amputa- 
tion as  foon  as  poffible  3  but  if  the  Bone  re- 
mains entire,  or  little  injured,  after  removing 
the  Fragments  I  forward  the  Suppuration  by 
the  common  digeftive' Ointments;  afterwards 

deterge 
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deterge  with  myrrh,  aloes,  prcecip.  rub.  &c. 
(avoiding  this  laft  when  the  Nerves  lie  bare) 
and  then  I  incarn  and  cicatrize.  If  I  per- 
ceive a  fpreading  Mortification  in  the  foft 
Parts,  I  prefcribe  limits  to  it  with  a  Pencil- 
brufh  dipped  in  oleum  vitrioli,  or  in  a  Solu- 
tion of  argentum  vivum  in  aquafortis,  dilu- 
ted afterwards  with  water.  This  is  fome- 
times  the  only  Refort,  as  when  a  Mortifica- 
tion has  extended  to  the  Scapula ;  and  it  is 
likewife  often  of  ufe  in  a  Caries  of  the  Bone : 
but,  like  other  Corrofives,  it  requires  Judg- 
ment in  its  Application,  to  avoid  the  Nerves, 
Tendons  or  Ligaments  j  and  therefore  I  ne- 
ver ufe  fuch  in  the  joints,  where  it  is  more 
advifable  to  fcarify  deeply,  and  apply  a  warm 
Mixture,  ex  oh  tereb.  theriac.  fp.  vim  camph. 
half.  Peruv.  &c.  —  In  the  mean  time  I  bleed 
the  Patient  at  intervals,  according  as  the  Sym- 
ptoms indicate,  giving  internally  tintf.  vel 
extr.  cort.  Peruv.  to  which  may  be  added  in 
cafe  of  Weaknefs,  the  confeBio  Raleigban.  vel 
Fracaft.  &c.  After  the  Wound  appears  per- 
fectly clean,  and  affords  a  laudable  Cream 
like  Matter,  as  it  incarns  I  take  care  to  keep 
the  divided  Parts  as  much  in  Contact  as  pof- 
fible,  by  keeping  the  Patient  in  a  fuitable 
Pofture,  and  applying  fuitable  Comprefs  and 

Bandage, 
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Bandage,  determine  to  act  from  the  bottom 
upwards. 

The  Importance  of  being  more  particular- 
ly acquainted  at  this  Juncture  with  the  pro- 
per Methods  of  treating  Gun-mot  Wounds, 
will  be  Excufe  fufficient  for  inferting  the  fol- 
lowing Extract  from  Mr.  Ranby\  whofe  fu- 
perior  Judgment  and  Experience  in  thefe 
Matters  muft  be  allowed  unexceptionable. 

"  The  firft  Intention,  in  regard  of  Acci- 
dents caufed  by  a  Mufket  or  Piftol-Ball,  is, 
if  poffible,  to  extract  the  Bail,  or  any  other 
extraneous  Body  that  may  be  lodged  in  the 
wounded  Part.  And  whenever  thefe  Cafual- 
ties  are  attended  with  a  great  Efrufion  of 
Blood,  from  the  Rupture  of  fome  confidera- 
ble  arterial  Veflel,  it  will  be  abfolutely  necef- 
fary,  with  all  imaginable  difpatch,  to  reftrain 
the  bleeding,  by  taking  up  the  Artery  with 
the  Needle :  and,  at  the  lame  time,  to  be 
particularly  careful  that  your  Hold  prove  no 
ways  elufive.  There  is  no  depending  on  any 
Applications,  however  ftyptic,  on  thefe  oc- 
casions.— In  order  to  get  at  the  Ball,  or  any 
other  foreign  matter  that  infeits  the  Wound, 
I  would  advife  probing  or  poking  to  be  ufed 
as  fparingly  as  poffible  ;  having  conftantly  ex- 
perienced, 
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perienced,  through  the  whole  Courfe  of  my 
Attendance  in  thefe  Cafes,  that  fuch  a  Con- 
duel;  is  highly  detrimental  to  the  Patient. 
And,  indeed,  where  probing  is  neceffary,  I 
would  always  prefer  the  Finger  as  the  beft 
and  trued  Probe.  —  If  a  Ball  or  any  other 
Body  happens  to  be  lodged  near  the  Orifice, 
or  is  perceptible  by  the  Finger  to  lie  under 
the  Skin'  though  at  fome  diftance  from  the 
Mouth  of  the  Wound  ;  in  the  firft  Cafe  it  is 
requifite  immediately  to  remove  fuch  extra- 
neous Matter:  and,  on  the  other  occasion, 
to  cut  upon  it,  and  take  it  out.  But  when 
it  is  funk  deep,  and  lies  abfolutely  beyond 
the  reach  of  the  Finger,  I  could  never  bring 
inyfelf  to  thruft  thofe  long  Forceps  the  Lord 
knows  where,  with  fcarce  any  probability  of 
fuccefs.  —  A  great  number  of  Inflances  have 
occurred  to  me,  where  Balls  have  been  qui- 
etly lodged  in  the  Body;  till,  after  many 
years,  they  have  worked  themfelves  a  paf- 
iage  towards  the  furface,  and  were  confe- 
quently  very  eafily  extracted.  - —  In  cafe  the 
Wound  be  occafioned  by  a  Mufket  or  PiftoL 
ihot,  and  confequently  but  fmall,  it  will  be 
altogether  neceffary  to  dilate  it  without  delay. 
Yet,  I  think,  in  Wounds  near  a  Joint,  or  in 
very  membranous  or  tendinous  Parts,    the 

Knife 
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Knife  as  well  as  Forceps  mould  be  put  under 
ibme  reftraint ;  nor  any  more  opening  made, 
than  what  is  abfolutely  requifite  for  the  free 
difcharge    of    the    Matter    lodged    within. 
Wounds  in  the  Joints  are  always  dangerous, 
let  them  proceed  from  whatever  Caujfe,  whe- 
ther from  a  Bullet,  or  any  cutting  Inffcru- 
ment:  and  membranous  or  tendinous  Parts 
muft,  pail:  difpute,  fuffer  from  their  being 
thus  expofed  to  the  very  fenfible  Impreffions 
of  the  Air. — I  could  produce  many  Inflances 
of  Balls  going  through  mufcular  Textures, 
and  the  Wounds  being  healed  with  very  little 
trouble.     And  I  have  known  Wounds  of  the 
Skull  from  a  broad  Sword,  (where  both  Ta- 
bles have  been  cut  through,  and  a  considera- 
ble Piece  loofened)  having  been  lurTered  to 
bleed  for  feveral  hours,  to  do  well  j  -  nor  to 
be  attended,   or  at  lean:  very  feldom,  with 
any  feverifh  Complaint.     Which  I  am  apt 
to  attribute  to  the  great  quantity  of  Blood  Ion: 
immediately  after  the  Parts  had  been  injured. 
—  If  the  Ball  has  gone  quite  through,  both 
Orifices  are  to  be  widened,    (if  in  a  Part 
where  it  can  be  done  with  fafety)  and  parti- 
cular Care  is  to  be  taken  to  preferve  both 
Openings  -y  that  efpecially  which  is  the  mod 
depending.     No  Tents  are  to  be  made  ufe 

of, 
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of,  where  there  is  any  poflibility  of  avoiding 
them :  and  I  would  in  general  recommend 
light,  eafy  Dreffings,  with  a  flight,  moderate 
Bandage,  juft  fufficient  to  keep  them  on  the 
Part.  Thin  Flannel  is  what  I  would  prefer, 
in  cafe  it  can  be  got.  — Where  the  wounded 
Perfon  has  not  fuffered  any  great  lofs  of 
Blood,  it  will  be  advifable  to  open  a  Vein 
immediately,  and  take  from  the  Arm  a  good 
large  quantity ;  and  to  repeat  bleeding,  as 
Circumftances  may  require,  the  fecond,  and 
even  the  third  day.  This  timely  Precaution 
will  prevent  a  good  deal  of  Pain  and  Inflam- 
mation, forward  the  Digeftion,  and  contri- 
bute towards  obviating  a  long  Train  of  com- 
plicated Symptoms,  that  are  wont  otherwife 
to  interrupt  the  Cure,  miferably  harrafs  the 
poor    Patient,    and  too  often   endanger  his 

Life. For  the  firft  twelve  days  it  will  be 

proper  to  obferve  a  codling  Regimen,  both  in 
refpect  of  the  Medicines  that  may  be  prefcri- 
bed,  and  the  Diet  requifite  for  the  fupport  of 
Nature :  and  as,  in  Circumftances  of  this 
kind,  'tis  neceflary  the  Body  mould  by  all 
means  be  open  j  a  Stool  mould  be  every  day 
procured,  either  by  emollient  Clyfters,  or 
fome  gentle  Laxative  taken  in  at  the  Mouth. 
— Whatever  Application  is  of  a  hot,  fpiritu- 

ous 
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ous  nature,  I  find  remarkably  injurious  on 
thefe  occafions,  and  what  no  wounded  Part 
can  in  any  degree  bear.  Let  the  firft  Dref- 
fing  be  with  Lint,  dry,  or  moiftened  with  a 
little  Oil,  and  a  very  light  Bandage;  the 
next  with  a  Digeftive  warmed,  and  over  it 
the  Bread  and  Milk  Pultice,  mixed  with  a 
fufficient  quantity  of  Oil  to  keep  it  moift : 
and,  where  there  is  a  great  Tenlion,  and  the 
Wound  large,  a  Fomentation.  And  this 
Courfe  is  to  be  continued,  till  the  Sore  is 
clean ;  and  then  it  is  to  be  healed  according 
to  Art.  This  Method  will  commonly  pro- 
mote a  conflant,  eafy  Perfpiration.  abate  the 
Pain,  very  much  facilitate  the  Digeftion,  and 
remove  all  Apprehenfions  of  any  approach- 
ing Inflammation.  What  induces  me  to 
moiften  the  Lint  with  Oil,  is  the  Eafe  that 
is  procured  to  a  contufed  Wound  from  fuch 
an  Application,  in  comparifon  of  one  of  an 
abforbent,  drying  difpofition ;  which,  inflead 
of  giving  free  liberty  to  the  famous  Blood  to 
difcharge  itfelf,  and  confequently  preventing 
an  Inflammation  by  unloading  the  Part,  would 
poffibly  obnruct  the  Mouths  of  the  capillary 
VefTels,  and  hinder  Nature  from  getting  rid 
of  that  Incumbrance,  which  'tis  obfervable 
fhe  very  much  affects  to  throw  oft— Should 

an 
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an  Inflammation  feize  any  Part,  through  the 
Lodgment  of  a  Bullet,  or  any  other  foreign 
Body,  that  could  with  fafety  have  been  more 
immediately  extracted ;  all  Attempts  for  dis- 
lodging fuch  extraneous  Matter  mould  be 
poflponed,  till  the  Swelling  has  in  Some  mea- 
Sure  Subsided,  and  the  inflammatory  Difpofi- 
tion  of  the  Fibres  is  nearly  vanifhed  :  unlefs 
the  Ball,  or  other  extraneous  Body,  lies  at 
no  great  diftance  Srom  the  Orifice ;  and  there 
is,  on  that  account,  a  Certainty  of  removing 
this  Incumbrance  without  any  material  trou- 
ble to  the  Patient.  —  If.  a  Wound  be  of  Such 
a  deSperate  nature,  as  to  require  Amputation, 
(which  is  oSten  the  Cafe,  when  it  happens  in 
any  principal  Joint)  it  would  certainly  be  of 
confequence,  could  the  Operation  be  perform- 
ed on  the  Spot,  even  in  the  Field  of  Battle  : 
left  by  adjourning  it  an  Inflammation,  which 
one  may  very  reafonably  expect,  Should  ob- 
ftruct  a  Work,  that  ought  rarely  to  be  en- 
tered upon  during  the  Continuance  of  So  ca- 
lamitous a  Circumftance.  The  neglecting 
this  critical  Juncture  of  taking  off  a  Limb 
frequently  reduces  the  Patient  to  So  low  a 
State,  and  Subjects  the  Blood  and  Juices  to 
Such  an  alteration,  as  muft  unavoidably  ren- 
der the  Subsequent.  Operation,  if  not  entire- 

lv 
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ly  unfuccefsful,  at  leaft  exceedingly  dubious. 
And  in  Wounds,  even  where  no  Amputation 
is  required,  'tis  equally  advifable  not  to  de- 
fer the  Care  necefiary  to  be  taken  of  them  ; 
left,  by  the  Parts  being  expofed  to  the  Air, 
there  might  arife  a  Series  of  very  dangerous 
Symptoms.  — -Wounds,  that  border  on  any 
confiderable  Artery,  are  very  apt  to  bleed 
afrefh  upon  Motion,  or  the  Return  of  a  free 
Circulation  of  the  Biood  into  the  Part,  which 
was  interrupted  at  firft  by  the  Violence  of  the 
Injury  offered  it :  and  this  is  almoir,  always 
the  Cafe,  when  the  Slough  begins  to  fepa- 
rate.  For  which  reafon,  one  mould  never 
attempt  to  remove  it  by  force ;  but  wait  with 
patience,  till  there  be  a  perfect  Separation  of 
this  Slough :  nor  be  in  the  leaft  wife  (hocked 
at  the  Accident  of  Arteries  thus  opening  them- 
ielves,  which  a  very  moderate  Experience 
will  convince  one  to  be  almoft  inevitable. 
The  Patient  frequently  gives  warning  of 
what  is  coming  upon  him,  by  complaining 
of  great  Weight  and  Fulnefs  in  the  Limb, 
which  are  ever  accompanied  with  more  or 
lefs  Pulfation  in  it :  an  infallible  Prognoftic 
of  the  Confequences.  Let  the  Wound  af- 
flict whatfoever  Part,  if  thefe  Complaints  at- 
tend it,  I  inftantly  enjoin  bleeding  and  the 
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Bark.     I  have  known  feveral  Inftances  of 
Perfons  lofing  their  Lives  from  the  ftarting 
of  an  Artery,  before  the  Surgeon  could  reach 
them  ;  particularly  where  there  has  preceded 
an  Amputation.   And  I  dare  affirm,  the  quan- 
tity of  Blood  loft  in  fome  Cafes  which  I  have 
obferved  to  kill,  has  not  amounted  to  twelve 
ounces :  which  I  don't  know  how  to  account 
for  otherwife,  than  by  the  Drain  which  had 
been  made  from  the  Mafs  of  Blood  both  be- 
fore and  during  the  Operation.     Whence  a 
fudden   Gum,    though   of  fo    moderate    a 
portion  of  Blood,  after  the  great  quantity  al- 
ready loft,  gives  a  check  to  the  Circulation, 
and  caufes  immediate  Death.     This  Reflecti- 
on, I  think,   ought  to  be  a  Leffon  of  In- 
ftruction  to  every  Practitioner,  to  be  particu- 
larly intent  on  the  faithful  Difcharge  of  his 
Duty  in  regard  of  tying  the  Veffels.  -—Re- 
peated Bleedings  in  the  beginning  draw  after 
them    many    Advantages.     They    generally 
prevent,  and  always  leflen,  any  feverifh  Al- 
faults,  and  feldom  fail  to  obviate  Impoftuma- 
tions.     The  Body  muft  ever  be  kept  in  a 
laxative  State ;  and,  when  Pain  puts  it  on 
the  rack,  immediate  recourfe  muft  be  had  to 
the  fovereign  and  almoft  divine  Powers  of 
Opium.  —  Next  to  this  I  like  wife  add  the 
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Bark,  a  Medicine  which  no  human  Elo- 
quence can  deck  with  Panegyric  proportiona- 
ble to  its  Virtues.  Of  fuch  incomparable 
Benefit  it  is  to  Mankind  !  —  I  have  known 
it  procure  Reft,  if  given  in  large  Doles,  when 
even  Opium  had  been  taken  without  any 
manner  of  effect.  In  all  large  Wounds,  efpe- 
cially  thole  made  by  a  Cannon-ball,  there  is 
conftantly  a  great  Laceration  of  the  Mem- 
branes, and  Parts  endued  with  an  exquifite 
Senfation.  And  thefe  are  ever  attended  with 
an  excruciating  Pain,  and  a  Difcharge  of  a 
gleety  Matter  5  which,  if  not  reftrained, 
proves  often  of  the  lafl  Confequence.  In 
this  unhappy  State,  the  Bark  given  in  dofes 
of  a  dram  each,  and  repeated  every  three 
hours,  (or  oftener,  if  the  Stomach  will  bear 
it)  with  furprifing  Efficacy  repairs  the  Breach 
made  in  the  Conftitution  by  this  terrible  ha- 
vock.  Elixir  of  Vitriol,  taken  three  times  a 
day,  in  a  glafs  of  water,  I  find  to  be  of  lin- 
gular Benefit,  and  to  prove  a  very  good  A£- 
fiftant  to  the  Virtues  of  the  Bark.  And,  if 
the  Body  be  coltive,  to  each  dofe  of  the  Bark 
I  add  four  or  five  grains  of  Rhubarb,  till 
that  Inconveniency  is  remedied.  Should  the 
Bark  run  off  by  more  than  four  or  five  fuc- 
ceflive  Stools,  I  take  care  to  check  this  Ef- 
H  2  feS 
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fed  of  it  by  ordering  two  or  three  drops  of 
Laudanum,  or  two  fpoonfuls  of  the  Diafcor- 
dium  mixture  along  with  k5  every  time  it  is 
given.  — Where  the  Sore  difcharges  a  confi- 
derable  quantity  of  gleety  Matter,  is  flabby, 
looks  pale  and  gloffy,  (which  Appearances 
are  ever  confequent  to  a  lofs  of  Subftance) 
the  Bark  continually  relieves  the  Pain  that  is 
predominant  in  this  Cafe,  thickens  the  Mat- 
ter, leffens  its  quantity,  and  quite  changes 
the  Complexion  of  the  Wound.  —  It  is  very 
common  in  cachectic  and  fcorbutic  Conftitu- 
tions,  for  a  Sore,  the  firft  eight  or  ten  days 
after  taking  off  the  Limb,  to  promife  all  ima- 
ginable Succefs :  from  which  time  it  fre- 
quently begins  to  gleet  prodigioufly,  looks 
pale,  gloffy,  and  flabby ;  and,  this  gleeting 
if  not  checked,  in  a  little  while  runs  the  Pa- 
tient out  of  the  World.  In  Exigences  of 
this  kind  the  Bark  hardly  ever  fails  to  pro- 
cure Relief,  and  works  an  apparent  Change 
in  a  very  fhort  fpace  of  time  :  fometimes  in 
twelve  hours." 

From  what  has  been  here  faid  by  Mr.  Ran- 
hyy  it  is  evident  that  the  Bark  is  one  of  the 
beft  Remedies  in  contracting  the  Veffels,  and 
reitoring  their  due  Action  upon  the  Bloody 

whea 
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when  too  great  a  quantity  of  that  neceilary 
Fluid  has  been  loft  by  a  profufe  Hemorrhage* 
provided  the  wounded  Veffels  are  previoully 
elofed  up,  or  well  iecured  from  a  Return  of 
die  Haemorrhage.  It  alfo  not  only  fecures 
the  molt  tender  Solids  and  fmall  VerTels  from 
being  diilolved  by  the  Acrimony  of  any 
Matter  abforbed,  and  returned  into  the  whole 
Mafs  of  Blood  from  large  Wounds  or  latent 
AbfcefTes  ;  but  it  iikewife  preferves  the  Tex- 
ture of  the  Blood  itfelf  from  being  too  much 
broken,  or  rendered  too  watery  from  the 
fame  Caufe,  which  would  otherwife  inevita- 
bly produce,  a  fatal  and  colliquative  Hectic. 
But  where  there  is  too  great  a  Fulnefs,  or 
too  great  a  Strength  and  contractile  Force  of 
the  Solids,  and  an  inflammatory  Tenacity  or 
Sizinefs  in  the  Blood,  it  may  occafion  Ob-. 
ftruc~tions,  Pains,  Inflammations,  and  their 
Confequences,  unlefs  it  be  timely  laid  afide 
upon  the  appearance  of  fuch  Effects.  Where 
the  Blood  is  infected  with  a  fcorbutic  and  $Li 
line  Acrimony,  as  it  commonly  is  in  Sea- 
faring People,  there  fhould  be  a  plentiful  ufe 
of  aq.  calc.  previous  to  the  Bark,  to  warn  out 
the  more  grofs,  earthy  and  fa  line  Parts,  which 
might  otherwife  induce  Rheumatiims  and, 
the  mpft  flubborn  chronical  Diforders. 
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^  1 08.  How  dq  you  treat  venomous 
Wounds  ? 

A.  Almoft  the  only  and  moil  dreadful  ve- 
nomous Wound  which  we  have  to  guard  a- 
gainft  in  our  Climate,  is  that  from  the  Bite 
of  mad  Animals,  whether  Dog,  Cat,  Wolf, 
Ape,  Man  or  Horfe,  &c.  and  in  this  Cafe, 
as  in  all  other  venomous  Wounds,  if  made 
In.  the  Extremities,  a  ftridt  Ligature  ought  to 
be  immediately  applied,  and  the  Part  after- 
wards well  fcarified  or  copped  all  over,  efpe- 
cially  on  and  near  the  Wound,  before  the 
Ligature  is  taken  off;  and  till  this  can, be 
done,  the  Wound  and  adjacent  Parts  mould 
be  inftantly  treated  with  the  actual  Cautery, 
which  fhrinks  up  the  VefTels,  coagulates  the 
Humours,  and  prevents  them  from  returniug 
with  the  Poifon  into  the  Circulation :  and 
even  before  this,  it  will  be  proper  to  open  all 
the  large  confpicuous  Veins  next  to  the  Liga- 
ture as  foon  as  it  is  applied,  that  the  infected 
Blood  may  be  evacuated,  and  drawn  out  as 
much  as  pomble  from  the  Part.  Af- 
ter this,  to  prevent  further  Mifchief,  the 
Patient  mould  be  fweated,  cupped,  and  cold 
bathed  once  in  twenty- four  hours,  and  drink 
at  leaft  cong.j.'m  that  fpace  for  a  month  to- 
gether ?    but   if  notwithflanding   this,    the 

Symptoms 
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Symptoms  of  an  approaching  Hydrophobia 
begfo  to  appear,  the  Patient  mufl  be  bled 
largely  to  about  20  ounces  in  a  day,  till  they 
abate  ;  or  if  he  mould  not  be  able  to  fwal- 
low,  it  may  not  be  amifs  to  try  to  inject  aci- 
dulated Juleps,  and  other  cooling  Liquors, 
by  a  fmall  Tube  thruft  down  the  Gula.  Du- 
ring the  time  of  fweating,  it  may  be  conve- 
nient to  rub  in  jj  of  the  mercurial  Unguent, 
obferving  to  keep  it  under  from  railing  a 
ftrong  Salivation,  by  lenient  Cathartics. 

^109.  How  do  you  diflingulm  Wounds 
of  the  Head  ? 

A.  According  to  the  degree  of  their  Pene- 
tration, into  fuch  as  only  injure  the  common 
Integuments  -,  fuch  as  injure  the  Skull  and 
dura  Mater,  and  thofe  which  affect  the  Brain 
itfelf :  and  as  their  degree  of  Danger  depends 
upon  that  of  their  Penetration,  therefore  a 
ftrict  Enquiry  ought  always  to  be  iirffc  made, 
how  far  a  Wound  in  the  Head  penetrates  or 
extends, 

%  no.  How  do  you  diftinguifh  whether 

the  external  Parts  only  are  injured  ? 

A.  From  confidering  the  Nature  and  Vio- 
lence of  the  wounding  Inurnment,  by  in- 
H  4  ipecting 
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ipedting  and  fearching  with  a  Probe,  and  by 
finding  the  Patient  free  from  any  violent 
Symptom  j  that  is,  without  a  Vertigo,  Deaf-, 
ivefs,  lofs  of  Speech,   bleeding  at  the  Ears, 

Mputn,  &c, 

^  iii.  How  do  you  treat  Wounds  not 
penetrating  the  Cranium  ? 

A.  Thefe,  efpecially  when  contufed,  are 
often  dangerous,  and  ought  therefore  to  be 
carefully  regarded,  inafmuch  as  the  Diforder 
may  be  propagated  through  the  Cranium  to 
the  Brain  itfelf  5  and  even  otherwife,  from 
the  Injury  of  the  Pericranium,  tendinous  Ex-. 
panfions,  &c.  may  follow  a  destructive  Fe- 
ver, an  Emphyfema,  Oedema,  Corruption 
of  the  Bone,  &c.  efpecially  if  the  external 
Air  be  freely  admitted.  Being  therefore  af- 
fured  the  Wound  does  not  penetrate,  I  clofe 
the  bleeding  Lips  of  the  Wound  carefully, 
and  retain  them  with  proper  Bandage  and 
Dreffings,  which  I  repeat  feldom,  and  very 
expeditioully,  to  exclude  the  Air,  and  I  care- 
fully avoid  oily,  fat  or  rancid  Medicines 
which  foul  the  Bone.  After  the  Hemor- 
rhage is  flopped  by  the  ufe  of  dry  Lint,  I 
dfefs  with  ?nel  rofarum  or  Fryer's  Balfam,  re- 
tained, by  a  flicking  flatter  and  moderately 

tight 
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tight  Bandage,  which  will  fuffice  for  a  fim- 
pie  Wound :  but  if  there  be  any  Contulion, 
an  Emphyfema  or  Lodgment  of  Air,  an 
Oedema  or  deep  Pofition  of  Serum,  an  Ec- 
chymofis  or  Extravaiation  of  Blood,  feated 
either  of  them  in  the  cellular  Membrane,  be- 
twixt the  Skin  and  Cranium,  fettling  towards 
the  Eye-brows  5  in  this  Cafe  I  make  an  In- 
cifion  in  the  Scalp,  or  elfe  open  the  Wound, 
difcharge  them  by  degrees,  and  prevent 
their  Return  by  fuitable"  Bandage  and  Com- 
preffure. 

%  1 12.  How  do  you  proceed  in  cafe  of  a 
confiderable  Contufion  in  the  Scalp  ? 

A.  I  firft  ufe  a  difcutient  Fomentation,  ex 
fol.  rutte  fcord.  &c.  cum  fal.  ammon.  crud. 
boiled  in  Wine,  to  which  is  added  a  little 
Camphire  before  it  is  ufed.  If  this  Method 
does  not  diiperfe  the  Contulion,  I  endeavour 
to  digeft  off  the  injured  Parts  cum  te?-eb._  &  _ 
vitel.  ovz>  gum  elem.  bafilic.  JIav.  &c.  and 
over  thefe  I  apply  a  Flanrrel  dipped  in  the 
difcutient  Fomentation.  Such  Parts  as  are 
not  digefced  off  by  this  means,  I  remove  by 
the  Scalpel;  being  careful  to  avoid  expofing 
the  Pericf anium,  by  preferving  the  Skin  as 
much  as  poffible,  and  perfectly  difcharging 
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all  the  Matter,  Sords,  or  other  Humours; 
treating  it  afterwards  as  before,  in  ^  1 1 1 . 

^  113.  What  are  the  Confequences  of  a 
Wound  injuring  the  Pericranium,  and  expo- 
£ng  the  Skuli  ? 

A.  Since  this  Membrane  is  the  Periofteum- 
fupplying  the  nutritious  Veflels  into  the  Bone 
of  the  Skull,  if  that  be  feparated,  and  the 
Bone  expofed  to  the  Air,  the  Circulation  will 
be  deftroyed  through  the  exterior  Lamelia^ 
whence  the  Humours  will  flagnate,  corrupt, 
and  foul  the  Bone,  which  will  therefore  ex- 
foliate or  throw  off  the  dead  and  difcoloured 
Scale  or  Lamella,  which  is  more  corrupted^ 
in  proportion  as  it  appears  of  a  darker  Co- 
lour ;  and  as  this  Foulnefs  is  the  Effect  chief- 
ly of  the  Air  drying  up  and  deflroying  the 
Veffels  which  run  betwixt  the  Fibres  of  the 
Bone,.fo  it  will  be  neceffary  to  procure  or 
haften  an  Exfoliation  of  that  Lamella,  which 
is  now  become  dead,  and,  as  a  foreign  Bo- 
dy, retards  the  Cure,  and  fpreads  the  Difor- 
der,  as  long  as  it  continues  adhering  to  the 
living  Parts. 

..    -: 
...  ^114.  How  do  you  procure  this  Exfo- 

?  - 

A.  This 
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A.  This  is  performed  by  Nature,  or  the 
Motion  and  Dilatation  of  the  living  VefTels 
next  under  the  corrupted  Lamella,  which  is 
by  die  Vibration  of  the  VefTels  gradually  rai- 
fcd  and  feparated.     But  as  this  advances  fq 
flowly  as  to  take  up  above  a  Month,  when 
left  to  Nature   alone,    in   which  time  the 
Diforder  may  fpread,  and  many  other  Acci- 
dents  happen,    therefore  it  is  advifable   to 
haften  the  Separation  by  Art;    not  by  the 
Cautery,  Rafpitory  or  Scraper,  which  leaves 
the  Work  to  come  over  again,  but  by  per- 
forating the  expofed  Bone  down  to  the  Di- 
ploe,  with  many  fmall  Apertures,  by  a  com- 
mon triangular  Needle,  or  a  Terehra  of  the 
like  fhape,  by  which  means  the  fubjacent 
living  VefTels   having  a  free   Pailage,    will 
emerge  through  the  Foramina,  and  form  a 
new  Periofleum,  as  foon  as  they  have  thrown 
the  dead  Scale  off,  or  even  without  any  Ex- 
foliation at  all,  if  the  Bone  is  clean,  as  Bel- 
lofle  judicioufly  obferves.     But  while  this  is. 
performing,  I  carefully  avoid  expofing  the 
Part  to  the  Air  as  much  as  pofiible,  by  re- 
newing the  Dreffings  as  feldom  and  expedi- 
tioufly  as  may  be ;   excluding  the  injurious 
Air  by  the  Application  of  a  Pledget  dipped 
in  Fryer's  Balfam,  or  by  itrewing  over  fome 
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Farina  of  the  Gums,  and  renewing  the  Ap- 
plications in  a  very  warm  Room,  if  it  be  in 
the  Winter  feafon.  This  Method  is  applica- 
ble to  the  Exfoliation  of  all  other  expofed 
Bones,  as  well  as  of  the  Skull. 

^115.  What  Injuries  may  the  Skull  it- 
felf  fuftain  from  a  wounding  Inftrument  ? 

A.  It  may  either  receive  a  FilTure,  Fra- 
cture, Contufion,  Depreffion,  or  a  lofs  of 
Subftance ;  and  this  either  in  one  or  both  of 
its  Tables  at  the  fame  time. 

5^  1x6.  -How  do  you  difcover  that  the 
Skull  is  thus  injured  by  a  Fiffure,  Fracture, 

A.  (1.)  By  comparing  the  Nature-  and 
Violence  of  the  wounding  Inftrument  with 
the  Wound  itfelf;  (2.)  by  inspecting  and 
fearching  with  the  Probe  or  aTooth-pick,  and 
the  dropping  of  Ink  upon  the  Part,  then  wi- 
ping it  off,  and  obferving  if  any.  black  Line 
difcovers  a  FirTure; .  (3.)  by  a  Loofenefs  or 
Grating  of  the  Bones,  fenfible  to  the.  Touch 
of  the  Finger,  or  to  the  Patient  himfelf,  if 
he  bites  hard  upon. any  thing  3  (4.)  from  the 
Violence  of  the  Symptoms ;  as  intenfe  Pains, 
Vomitings,  Vertigo,  Deafnefs,  Lofs  of  Speech; 

Stupidity 
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Stupidity  or  Sleepinefs,  with  a  bleeding  at  the 
Nofe,  Ears  or  Mouth. 

^,117.  When  is  it  nsceflary  to  expofs 
the  Skull  I 

A.  In  moil  Cafes  where  the  Bones  are  in- 
jured, and  in  all  where  the  Symptoms  are 
malignant  j  as  Convulfions,  Lethargy,  Palfy, 
Apoplexy,  &c.  denoting  the  Brain  to  be  da- 
maged, and  that  no  time  ought  to  be  loft : 
yet  I  am  not  forward  to  expofe  the  Skull  up- 
pon  all  flight  Occafions,  nor  even  where 
there  is  an  apparent  Fracture  or  Fifiure  of 
the  Bones,  provided  no  ill  Symptoms  attend  • 
at  leaft  I  firft  try  what  can  be  done  by  Bleed- 
ing, Fomentations,  and  internal  Medicines, 
according  to  the  Obfervation  of  Rnyfch^ . 

^.  118.  How  do  you  raife  the  Scalp  in- 
thefe  Cafes  ? 

A.  By  making  an  Incifion  with  a  gentle 
PrelTure  through  the  Integuments,  either  by 
cutting  round  a  Shilling  or  Half-crown,  and 
taking  out  a  piece  entirely  \  or  elfe  by  di- 
recting the  Incifion  in  the  fhape  of  an  X  V3 
or  T,  according  as  the  Extent  of  the  Injury 
and  other  Circumftances  indicate,  feparating 

the 
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the  Pericranium  from  the  Bone  with  an  Ivo- 
ry Knife,  and  obferving  to  avoid  injuring  the 
temporal  and  other  Mufcles  as  much  as  pof- 
fible  ;  and  if  the  Cafe  be  not  urgent,  I  leave 
the  Wound  fill'd  with  dry  Lint,  till  the  Hae- 
morrhage is  fiippreffed,  to  have  a  better  view 
of  the  Parts. 


^119.  How  do  you  proceed  when  a 
Contufion  or  FirTure  appears  ? 

A.  If  the  Bone  feems  difcoloured  and  con- 
tufed,  I  bore  feveral  fmall  holes  with  a  tri- 
angular Needle,  (or  the  Point  tf,  Tab..  D. 
Jig.  1.)  through  the  external  Table  to  the 
Diploe,  in  order  to  difcharge  the  extravafated 
Humours,  and  make  a  way  for  the  repudia- 
ting VefTels  to  throw  off  the  dead  Scale. 

^  120.  When  do  you  know  this  Tere- 
bration  to  be  neceffary  ? 

A.  From  the  Colour  of  the  Bone,  which 
is  naturally  of  a  pale,  reddifh,  or  pearl  Co- 
lour j  but  if  its  VefTels  are  dead,  it  appears  firft 
white,  and  then,  as  it  corrupts,  inclines  to 
yellow,  brown,  livid,  and  at  laft  becomes 
quite  black  -,  fo  that  the  Change  of  Colour 
denotes  the  greater  or  lefs  degree  of  Corrup- 
tion in  the  Bone, 

^  121. 
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®.  121.  Why  is  a  FirTure  often  more  dan- 
gerous, than  a  Contufion  or  Fracture  ? 

A.  Becaufe  it  is  more  difficult  to  difcover  j 
whence  the  Bone  is  often  neglected,  under  a 
fuppoiition  of  its  being  found,  while  the  Dif- 
order  in  the  mean  time  is  fpreading  through 
the  Diploe,  and  extending  to  the  Brain,  be- 
comes at  length  fatal  of  a  fudden,  when  the 
Caufe  is  not  the  leaft  fufpected :  but  if  the 
Bone  appears  difcoloured  in  a  FifTure  as  in  a 
Contufion,  it  muil  be  perforated  with  the 
Terebra  as  before,  which  is  much  preferable 
to  the  Methods  formerly  ufed  by  fcraping, 
rafping,  &c. 


i^  122.  What  do  you  underfland  by  a 
DeprejJiGn  of  the  Skull  ? 

A.  This  is  either,  proper  when  the  Bones 
are  thruft  inward  without  a  Fracture^  as  hap- 
pens from  their  Softnefs  in  Children  and  In- 
fants ;  or  improper,  when  the  Bones  are  in- 
dented towards  the  Brain  with  a  Fracture, 
which  mufh  inevitably  happen  in  Adults, 
from  the  Hardnefs  and  Inflexibility  of  the 
Bones :  in  either  of  which  Cafes  there  is  a 
greater  or  lefs  Obstruction,  and  a  Deftruction 
of  the  VefTels  in  the  Brain ;  whence  a  Lethar- 
gy, Convulfions,  Palfy,  Apoplexy,  and  even 

Death 
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Death  itfelf  follows,  without  timely  Relief 
be  given, 

i£j  123.  How  do  you  raife  a  Deprejjion  of 
the  Skull? 

A.  After  opening  the  Integuments  in 
young  Children,  I  nrft  attempt  it  by  a  flick- 
ing Plafter,  to  the  Center  of  which  is  fattened 
a  Tape,  whereby  it  is  pulled  up  fuddenly 
from  the  Bone,  and  acts  like  a  Sucker,  as  in 
'Tab.  T>.Jig.  2.  -j  but  if  the  Bones  are  hard,  in 
an  adult  Patient,  I  attempt  it  by  the  Screw  b, 
Jig.  1.  Tab.  D.  or  Elevatory,  Jig.  3,  4.  Tab.  D. 
or  if  the  Fragments  are  too  loofe  to  fuftain 
that  Inftrument,  I  trepan  in  the  nearefl  found 
Part  of  the  Bone,  and  endeavour  to  force  it 
from  within  outward  by  a  Lever  cy  Jig.  1 , 
Tab.  D.  directing  the  Patient  in  either  Cafe 
to  fneeze  or  cough  at  the  inflant  the  Elevati* 
on  is  atSmpted,  that  the  Brain,  being  diftend- 
ed  with  Blood  and  preffed  outward,  may  a£- 
fift  the  Elevation. 

^  1 24.  In  what  Cafes,  and  to  what  Parts  of 
the  Skull  do  you  apply  the  Trepan  orTrefine  ? 

A.  (1.)  In  all  Fractures  where  the  Brain 
is  injured,  and  the  Symptoms  malignant; 
(2.)  for  Depreflions  or  Indentations  of  the 

Skull,  , 
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Skull,  which  cannot  be  raifed  without ; 
(3.)  and  laftly,  in  all  Cafes  where  theCon- 
tufion  and  Extravafation  in  the  Blood-vcffels 
of  the  Brain  is  fo  great,  as  not  to  admit  .of 
being  diiperfed  by  profufe  Bleeding,  Purging, 
Bliftering,  Clyflers,  and  proper  internal  Re- 
medies :  yet  am  I  not  fo  forward  as  fome  for 
uiing  the  Trepan  upon  every  flight  occafion, 
until  I  fee  what  can  be  done  by  the  afore- 
mentioned preceding  Method  ;  being  careful 
in  the  mean  time  not  to  let  the  Cafe  run  too 
far:  but  if  the  Symptoms  mentioned  are  ur- 
gent and  inflexible,  I  directly  proceed  to  tre- 
panning, which,  though  a  doubtful  Opera- 
tion, may  fometimes  fucceed,  by  giving  a. 
Vent  to  the  extravafated  Humours,  removing 
the  Compreffure  of  the  Brain,  and  prevent- 
ing Suppuration  and  their  Confequences. 


^.125.  What  Parts  of  the  Skull  admit 
not  of  the  Trepan  ? 

A,  The  Trepan  cannot  well  be  applied 
(1.)  upon  a  Suture,  becaufe  the  dura  Mater 
being  inferted  into  the  Sutures,  it  will  be  not 
only  an  extreme  difficulty  to  -raife  up  the  tre- 
panned Piece,  but  it  muft  alfo  lacerate  that 
Membrane,  whence  the  worfr.  Confequences 
might  follow.    (2.)  It  cannot  well  be  applied 

I  upon 


H4       'Elements  of  Surgery. 

upon  thofe  Parts  of  the  occipital  and  tempo- 
ral Bones,  which  are  covered  with  thick 
Mufcles  j  though  in  Cafes  of  the  laft  Necef- 
fity  the  Trepan  has  been  fometimes  fuccefs- 
fully  applied  here,after  feparating  the  temporal 
Mufcle  from  the  Bone,  (3.)  The  Trepan 
cannot  be  ufed  upon  the  frontal  Sinus,  not 
only  becaufe  it  is  oppofed  by  the  Make  of  the 
Bone  here,  but  becaufe  it  would  leave  an  in- 
curable nftulous  Ulcer  behind.  (4.)  We 
cannot  trepan  fafely  over  confiderable  Arte- 
ries of  the  dura  Mater,  where  we  obferve  their 
Impreffions  in  dried  Skulls,  as  in  the  parietal 
Bones,  &c.  (5.)  It  cannot  be  applied-  to- 
wards the  Bafis  of  the  Skull  5  though  when 
the  extravafated  Humours  are  lodged  there5 
they  may  be  fometimes  forced  up  to  a  fupe- 
rior  Opening.  All  thefe  Places  are  to  be  a- 
voided,  if  poffible ;  but  when  the  Cafe  feems 
inevitably  fatal  without  the  Affiftance  of  the 
Trepan,  it  is  better  to  try  a  doubtful  Reme- 
dy than  none,  and,  even  againfl  thefe  Cau- 
tions, to  make  an  Opening  as  near  as  poffible 
to  the  Part  injured.- 

^126.  How  do  you  know  which  Part 
of  the  Brain  is  injured  ? 

^(i,)By 
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A.  (1.)  By  carefully  examining  the  Head 
after  it  has  been  fhaved,  and  enquiring  of  the 
Patient  or  By-ftanders ;  (2.)  from  the  fpon- 
taneous  Motion  of  the  Patient's  Hand  to  a 
particular  Part  of  his  Head,  even  though  he 
be  fenfelefs;  (3.)  from  obferving  which  fide 
of  the  Body  is  paralytic,  and  which  fide  con- 
vulfed ;  for  the  Diforder  is  always  found  on 
the  convulfed  fide :  but  even  if  the  Sym- 
ptoms urge,  the  Trepan  ought  to  be  applied 
at  difcretion,  nrfl  to  one  Part  and  then  to 
another,  till  that  affected  is  difcovered.  Thus 
if  the  Patient  continues  ftupid,  convulfed, 
bleeding  at  the  Nofe,  Ears  or  Mouth,  &ce 
and  no  Signs  appear  to  direct  the  Trepan,  it 
may  be  ufed  upon  each  of  the  parietal  Bones, 
upon  the  frontal  and  occipital,  all  round  the 
Skull. 

^5  127.  Which  do  you  prefer,  the  Trepan 
or  the  Trefine  ? 

A.  As  thefe  Inflruments  commonly  differ, 
not  in  their  mofl  effential  Part,  but  only  in 
the  Handle,  either  of  them  will  therefore 
perform  the  Office  very  well :  but  the  Tre- 
pan having  a  verfatile  Handle,  like  the  Borer 
ufed  by  Coopers,  requires  the  ufe  of  both 
Hands  to  apply  it  -3  whereas  the  Trefine,  ha- 
I  2  ving 
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ving  its  Handle  fixed  like  a  common  Wim- 
ble or  Nail-piercer,  requires  but  one  Hand 
to  guide  it  round.  But  upon  the  whole,  as 
the  Trenne  is  more  handy,  and  can  be  more 
eafily  prefTed  harder  on  one  fide  or  the  other, 
according  as  it  may  be  found  neceffary,  it 
feems  the  more  eligible  of  the  two ,  and  has 
accordingly  prevailed  with  moft  of  the  Englijh 
Surgeons,  as  the  Trepan  is  moftly  received 
by  the  French ',  Germans  ^  and  other  Foreign- 
ers. But  unlefs  the  Crown  of  the  Trenne 
be  made  with  its  Teeth  leaning,  or  afcending 
fpirally  one  over  the  other,  and  inclined  but 
little  from  the  Cylinder  towards  the  Cone;  it 
will  work  very  flowly.  I  therefore  prefer 
the  Trefine,  whofe  Crown  is  a  Fruftum  of  a 
very  long  or  extended  Cone,  which  makes  it 
cut  fooner  through  the  Bone,  and  yet  fo 
much  more  enlarges  the  Opening  without 
than  within,  as  to  give  free  liberty  for  In- 
flection to  the  Eye.  It  may  indeed  be  faid 
in  favour  of  the  Trepan,  that  it  works  quick- 
er, and  that  the  PrerTure  being  more  equally 
diflributed  to  the  Teeth  of  the  Crown,  it  cuts 
a  more  even  Circle  of  an  equal  depth  5  but 
in  this  Operation  one  muft  proceed  flowly 
and  cautioufly,  and  the  Bone  being  often  of 
an  unequal  thicknefs,  requires  to  be  cut  more 
..    .  on 
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on  one  iide  than  on  the  other.  In  lliort,  I 
fhould  chufe  the  Trepan  to  perforate  the  outer 
Table,  and  the  Trefine  to  finifh  the  Opera- 
tion, were  it  not  for  employing  two  Inftru- 
ments  for  what  may  be  done  by  one. 

5^  128.  How  do  you  apply  the  Trepan  ? 

A.  After  the  Bone  is  fufficiently  expofed, 
and  the  Hemorrhage  fuppreffed,  the  Head 
being  fupported  in  a  proper  Pofture,  I  firfl 
take  the  perforating  Trepan  (Jig.  6.  Tab.  E.) 
and  fix  it  in  the  Handle  b,  Jig.  1 .  inftead  of 
the  Crown  a,  to  make  a  fmall  Entrance ; 
then,  fixing  on  the  Crown  a  with  its  Spindle 
e,  I  proceed  to  turn  it  round  flowly  and 
lightly,  till  the  Teeth  have  made  a  circular 
Entrance;  then  taking  out  the  Spindle,  I 
continue  to  work  the  Crown  by  itfelf  pretty 
brifkly  till  it  has  reached  the  Diploe,  taking 
out  the  Inftrument,  and  brufliing  off  the 
Saw-duft  now  and  then,  both  from  its  Teeth 
and  from  the  Bones,  by  the  Brum  (Jig.  7. 
Tab.  E.)  But  considering  that  in  fome  Peo- 
ple, and  in  fome  Parts  of  the  Skull,  the  Di- 
ploe is  abfent,  I  therefore  proceed  after  a 
while  more  flowly,  and  with  more  Cautjon ; 
frequently  infpecting  and  fearching  the  depth 
and  equality  of  the  Ring  with  a  Tooth-pick. 
I  3  When 
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When  I  judge  the  Bone  to  be  cut  a  little  more 
than  half  way  through,  I  fix  in  the  fmall 
Screw  fry  {fig.  i.  Tab.  D.)  and  giving  it  an 
Entrance  by  two  or  three  turns  in  the  Cen- 
ter, take  it  out,  and  proceed  to  work  the 
Teeth  of  the  Crown  harden:  upon  that  fide 
of  the  bony  Circle  which  appears  thicker!  or 
whiteft,  preffing  lefs  upon  that  fide  which 
appears  thin  by  its  livid  or  blue  Colour ;  and 
thus  I  proceed  cautiouily  to  avoid  wounding 
the  dura  Mater,  till  the  bony  Segment  is 
loofe,  and  adheres  to  the  refc  by  very  few 
Fibres ;  at  length  removing  the  Trepan,  I 
fcrew  in  the  Terebra  b,  (  Fig.  i.  Tab.  D.) 
and  draw  out  the  Piece  before  it  is  quite  cut 
through.  The  Edges  of  the  Bone  next  the 
dura  Mater  are  now  to  be  fmooth'd  by  the 
lenticular,  (Figj/\..  Tab.  E.)  the  Splinters  are 
removed  from* the  dura  Mater,  together  with 
the  Blood,  by  applying  fome  Lint,  reftrain- 
ing  the  Haemorrhage  (if  necefiary)  by 
moiftening  with  Jp,  villi :  and  if,  after  all 
this,  Blood  or  Matter  appears  confined  under 
the  dura  Mater,  an  Incifion  is  made  through 
it  by  the  Lancet,  to  give  a  Difcharge,  and 
to  extract  the  Splinters,  if  any  are  lodged  un- 
der it  -,  but  in  doing  this,  I  am  cautious  to 
avoid  wounding  any  of  the  Arteries,  Veins, 

cr 
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or  Sinus's  of  the  Meninges.  If  this  does  not 
fuffice  for  the  removal  of  the  Splinters,  Frag- 
ments or  extravafated  Humours,  I  repeat  the 
Operation  again,  where  it  feems  neceffary, 
in  the  manner  before  defcribed. 

^.129.  How  do  you  drefs  after  the  Ope- 
ration ? 

A.  After  the  Fragments  and  extravafated 
Humours  are  removed,  if  the  dura  Mater  is 
not  perforated,  I  apply  a  round  Pledget  of 
dry  Lint   {Fig.  9.  Tab.  E.)  with  a  Thread 
fattened  to  it,  arming  it  with  a  little  met  ro- 
farum  and  Fryers  Balfam  mixed  together  $ 
then  impofe  another  Pledget  of  dry  Lint, 
Fig.  10.  over  that  another  large  one,  Fig.  11. 
fpread  with  fome  Digeftive,  upon  the  Inte- 
guments ;  then  a  Comprefs  dipped  in  fp.  vini 
camph.  and  fecure  the  whole  by  a  Plafter  and 
the  capeline  Bandage  {Figjq..  Tab.  E.)    But 
if  the  dura  Mater  is  laid  open,  and  the  Brain 
expofed,  to  prevent  it  from  riling  up  into  a 
Fungus,  for  want  of  the  refilling  dura  Ma- 
ter and  Skull,  I  apply  a  Plate  of  Lead  {Fig. 
12.  Tab.  E.)  perforated  with  fmall  Holes, 
and  bent  like  two  Handles,  as  at  Fig.  1 3 .  a- 
dapting  it  to  the  Aperture  of  the  Skull,  and 
placing  over  it  fome  dry  Lint  to  abforb  the 
I  4  Humours, 
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Humours,  which  efcape  through  the  Perfo- 
rations, compleating  the  reft  of  the  Dreffing 
as  before. 

^  130.  What  Cautions  do  you  judge  ne- 
ceffary  in  relation  to  Wounds  of  the  Head  ? 

A.  (1.)  That  fuch  Wounds  ought  not  to 
be  deemed  flight,  especially  when  attended 
with  vomiting,  and  other  bad  Symptoms, 
which  denote  the  Skull  or  Brain  to  be  inju- 
red.    (^116.(4).) 

(2.)  That  the  Blood- veflels  of  the  dura 
Mater  and  Brain  may  be  injured  by  Concuf- 
fion  without  a  Fracture  of  the  Skull,  whence 
Death  may  follow,  if  the  extravafated  Blood 
Is  not  removed  by  the  Trepan.  • 

(3.)  If  Blood  or  Matter  appears  lodged 
between  the  dura  and  pia  Mater  after  tre- 
panning the  Skull,  an  Incifion  muft  be  made 
through  the  former  to  difcharge  it. 

(4..)  That  rancid,  oily  or  fat  Subftances 
in  any  Form  ought  not  to-  be  applied  to 
Wounds  of  the  Head,  lince  they  are  more  or 
lefs  a  Cauftic,  and  difpofed  to  create  or  foread 
a  Caries. 

^.131.  How  is  your  capeline  Bandage 
made. 

A.  With 


Elements  of  Surgery.        121 

A.  With  a  Piece  of  Linen  two  fingers 
broad  and  fix  ells  long,  rolled  up  with  two 
Heads,  the  middle  of  which  being  fixed  upon 
the  Occiput,  the  Rollers  are  croffed  upon 
the  Forehead,  and  one  of  them  carried  acrofs 
over  the  Vertex  and  fagittal  Suture,  Fig.  14. 
T^ab.  E.  and  the  other  Head  is  carried  in  a 
Circle  b,  c,  till  it  has  crofTed  the  other  5  and 
thus  the  two  Heads  of  the  Roller  are  conti- 
nued, one  crofiing  over  the  Scalp,  and  the 
Other  continued  round  it,  in  the  Courfe  c  dy 
efi  S  b>  &c*  till  it  is  covered,  terminating  the 
Bandage  at  laft,  by  bringing  one  end  over 
the  fagittal  Suture  tf,  and  pinning  the  other 
end  in  the  Circle  b  0. 

^132.  How  do  you  diftinguim  and  treat 
Wounds  of  the  Neck  ? 

A.  Thefe  according  to  the  Nature  of  the 
Parts-  wounded  are  more  or  Ids  dangerous. 
Such  as  penetrate  into  the  carotid  Artery,  or 
internal  jugular  Vein,  foon  kill  the  Patient  by 
a  fatal  Haemorrhage,  unlefs  a  Surgeon  is  "at 
hand  to  open  the  Integuments,  and  tie  up  the 
VeiTel  5  and  in  that  cafe  the  Patient  may  be 
iaveel,  though  the  Courfe  of  the  Blood  on 
that  fide  the  Head  be  intercepted,  as  we 
learn  by  Experiments  on  a  Dog.      If  the 

Wind- 
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Windpipe  only  is  wounded  with  the  external 
Jugulars,  the  Cafe  is  not  lb  dangerous  as 
might  be  imagined,  provided  it  is  not  quite 
cut  in  two,  fo  as  to  let  the  lower  Part  con- 
tract into  the  Thorax.  Here  the  divided 
Parts  are  to  be  brought  together  by  Suture 
with  a  Needle  and  thread,  or  by  introducing 
two  Needles,  one  in  the  upper,  and  the  other 
in  the  lower  part  of  the  Trachea,  (fo  how- 
ever as  to  avoid  injuring  the  internal  and  ve- 
ry fenfible  Membrane)  afterwards  binding 
them  together  with  a  thread  after  the  man- 
ner of  the  Hare-Lip,  Tab.  C.  Jig.  9.  and 
when  the  Trachea  is  united,  the  Wound 
then  may  be  healed  after  the  common  Me- 
thod (^  89,  &feq.)  —Such  Wounds  of  the 
Neck  as  penetrate  the  Gula,  are  very  dange- 
rous, and  rarely  cured,  becaufe  of  its  Action 
in  Deglutition,  in  which  the  Aliments  efcape 
and  corrupt  about  the  wounded  Part ;  and 
are  commonly  attended  with  a  troublefome 
Hiccup  or  Vomiting.  Such  Wounds  of  the 
Neck  as  divide  the  Par  vagum  and  other 
large  Nerves,  which  fupply  the  Vifcera  of 
the  Thorax  and  Abdomen,  are  always  fatal 
in  time  (though  not  immediately)  by  indu- 
cing a  Palfy  of  thofe  Organs. 

^o  133- 
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^  *  3  3  •  ^° w  d°  you  difcover  a  Wound 
penetrating  the  Cavity  of  the  Thorax  ? 

A.  By  the  Probe  j  by  holding  a  Wax- 
Candle  againft  the  Wound,  and  obferving  if 
any  Air  enters  or  returns,  while  the  Patient 
lies  in  the  Pofture  wherein  he  received  the 
Wound  5  by  injecting  fome  Liquor  which  is 
refufed  a  Paflage,  and  from  the  Signs  of  the 
Lungs  adhering  to  the  Pleura  of  the  Part 
wounded :  but  even  the  Matter  formed  in  a 
Wound  which  does  not  penetrate,  may  by 
degrees  make  its  way  through  the  Pleura,  fa 
as  to  produce  an  Empyema  with  all  its  Con- 
fequences  j  and  therefore  Care  mould  be  ta- 
ken to  procure  a  free  Exit  to  the  Matter  in 
thefe  Wounds,  by  making  no  Preflure  or 
Obftrudion  at  their  Orifice. 

^.  134.  What  Effects  follow  from  a 
Wound  penetrating  the  Thorax  ? 

A.  They  are  an  Obstruction  of  the 
Breathing,  and  the  Circulation  of  the  Bloocl 
through  the  Lungs ;  an  Extra vafation  and 
Spitting  of  Bloody  an  Empyema  purulent,, 
hectic,  &c, 

^.  135.  How  do  you  know  Blood  is  ex^ 
travafated  in  the  Thorax  by  a  Wound  penetra- 
ting its  Cavity  ?  A  From 
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A.  From  the  Oppreffion  or  Difficulty  of 
breathing ;  from  the  Patient  lying  eafy  only 
upon  his  Back,  not  being  able  to  lie  on  the 
found  fide,  nor  without  great  uneafinefs  up- 
on the  wounded ;  by  the  prefent  Effects  of  a 
Wound  thus  penetrating,  as  laft  mentioned 
(^134.)  5  and  finally,  from  the  Fluctuation, 
an  Oppreffion  upon  the  Diaphragm,  attended 
with  great  Weaknefs,  Palenefs,  and  cold  Sweats, 

i^.  136.  How  is  an  Emphyfema  fome- 
■times  produced  in  thefe  Wounds  ? 

A.  This  is  a  flatulent  Diftenfion  of  the 
cellular  Membrane,  by  the  Air  forcing  its 
way  through  the  Lips  of  the  Wound  into  the 
Cells,  after  it  has  been  confined  and  rarified 
in  the  Cavity  of  the  Thorax,  into  which  it  is 
often  poured  thro'  the  wounded  Lungs ;  for 
when  once  the  Air  has  thus  made  its  way 
into  the  cellular  Membrane,  it  foon  fpreads 
throughout  the  whole  Body,  and  caufes  a 
foft  pellucid  Tumor  immediately  under  the 
Skin,  except  at  the  Soles  of  the  Feet  and 
Palms  of  the  Hands,  caufing  a  Tumor  in 
fome  places  near  a  foot  thick  ;  as  in  the  Hi- 
ftory  mentioned  in  Mem.  Acad.  ami.  17 13. 
pf  15,  18,  119,  &  feq.  To  prevent  this 
therefore,  the  cellular  Membrane  muft  be 

comprefledt 
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comprefied  at  the  Wound,  and  the  Flatus 
which  has  once  enter'd  it  muft  be  difcharged, 
by  Comprefliire,  through  an  Incifion  of  the 
Integuments. 

^137.  How  do  you  treat  a  Wound  pe- 
netrating the  Thorax  ? 

A.  The  firft.  Intention  is  to  difcharge  the 
extravafated  Blood  as  foon  as  poftible,  by- 
placing  the  Patient  in  a  convenient  Poiture  ; 
by  diluting  it  with  fome  deterging  Liquor  in- 
jected, and  then  extracting  both  by  the  Sy- 
ringe, Fig.  1 .  'Tab.  F.  ;  hilly,  by  dilating 
the  Wound,  or  making  a  new  Opening  be- 
twixt the  fecond  and  third  of  the  lower  falfe 
Ribs,  at  about  a  hand's  breadth  from  the 
Spine,  and  as  much  from  the  lower  Angle  of 
the  Scapula,  directing  the  Incifion  in  a  pa- 
rallel Courfe  betwixt  the  Ribs,  with  the  back 
of  the  knife  upward,  and  the  edge  inclined 
downward,  the  point  being  obtufe,  as  in  Fig.  2, 
Tab.  B.  to  avoid  injuring  the  Lungs,  and  to 
avoid  wounding  the  intercoftal  VerTels,  which 
run  along  the  lower  fide  of  each  Rib.  While 
this  is  performing,  at  firft  the  Patient  fhould 
incline  backwards,  that  the  Skin  and  latifii- 
mus  dorfi  Mufcie  may  be  more  eafily  taken 
up  and  incifed  5  then  leaning  forward,  the 

Incifion 
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Incifion  may  be  made  through  the  tenfe  in- 
tercoftal  Mufcles  and  Pleura  in  the  Center 
betwixt  the  two  Ribs.  If  the  Lungs  mould 
adhere  to  the  Pleura  in  that  part,  one  muft 
be  very  cautious  not  to  wound  them,  but  to 
carefully  and  gently  feparate  them  by  the 
finger :  but  if  the  whole  fide  of  the  Lungs 
fhould  adhere  to  the  Pleura,  fo  that  they 
cannot  be  feparated  •  this  indeed  muft  render 
the  Operation  ufelefs,  but  cannot  give  occa- 
fion  of  any  juft  Reflection  upon  the  Surgeon. 

^138.  How  do  you  difcharge  the  Air 
which  has  entered  into  the  Cavity  of  the 
Thorax  ? 

A.  By  ordering  the  Patient  to  fetch  as  deep 
an  Infpiration  as  pofhbie,  and  then  by  do- 
ling the  Lips  of  the  Wound  together  imme- 
diately after  the  Air  is  expelled  by  the  Ex- 
panfion  of  the  Lungs :  but  it  will  be  in  vain 
to  attempt  this  exact  Exclufion  of  the  Air, 
until  the  Thorax  is  perfectly  freed  from  the 
extravafated  Humours ;  and  when  once  it  is 
performed,  great  care  muft  be  taken  to  pre- 
vent the  Air  from  entering  again. 

^139.  How  do  you  treat  thefe  Wounds 
when  they  penetrate  the  Lungs  ? 

A.  If 
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A.  If  any  of  the  large  pulmonary  Blood- 
verTels  are  divided,  a  fatal  Haemorrhage  pre- 
fently  enfues  j  or  if  their  cellular  Subftance 
only  is  wounded,  an  Hasmopthoe  enfues 
more  or  lefs,  and  the  Wound  heals  more 
ilowly  than  it  otherwife  might,  on  account 
of  the  incerlant  Motion  of  this  Organ.  In 
this  Cafe  therefore  the  Patient  is  to  be  redu- 
ced as  low  as  poflible,  by  bleeding  when  ne- 
cerTary,  ufing  a  liquid,  fpare  and  cooling 
Diet,  and  abftaining  from  every  thing  which 
Stimulates  or  increafes  the  Blood's  Motion  5 
and  efpecially  if  a  Cough  attends,  that  muffc 
be  allayed  by  lenient  Purges,  Balfamics,  and 
Opiates  when  necerTary. 

i^.  140.  How  do  you  difcover  that  a 
Wound  penetrates  into  the  Abdomen  ? 

A.  By  the  fame  Methods  as  in  a  Wound 
which  penetrates  the  Thorax  before-men- 
tioned (J^j  133.) 

^.141.  What  are  the  Confequences  of  a 
Wound  here,  which  penetrates  no  deeper 
than  the  Peritonaeum  ? 

A.  Unlefs  proper  Care  be  taken,  the 
Interlines,  Omentum,  and  other  Vifcera  be- 
ing urged  downward  by  the  Diaphragm  at 

every 


x  2  8       Elements  of  Surgery, 

every  Infpiration,  will  diftend  the  Peritonae- 
um into  a  Sacculus,  and  thruft  out  the  In- 
terlines where  the  Integuments  give  the  leaf! 
Refiftance,  fo  as  to  form  an  Hernia  j  which 
may  be  of  the  moil  fatal  Confequence,  when 
the  Wound  runs  obliquely  betwixt  the 
Mufcles,  or  is  not  timely  difcovered  and  re- 
lieved. 

i^.  142.  How  do  you  difcover  that  the 
abdominal  Vifcera  are  wounded  ? 

A.  If  warm  Water  injected  returns  colour- 
lefs,  and  if  the  Patient  is  not  afflicted  wjth 
any  violent  Symptoms,  I  conclude  they  are 
fafe  5  but  if  a  violent  Fever,  Vomiting,  Hic- 
cup, &c.  appear,  while  the  Injection  returns 
difcoloured,  there  is  reafon  to  fufpect  fome  of 
them  injured  :'  but  which  of  them  it  is,  I 
conclude  from  the  Make  and  Extent  of  the 
wounding  Instrument,  the  Courfe  of  the 
Wound,  and  its  Situation  with  refpect  to  the 
Regions  of  the  Abdomen  and  their  feveral 
contained  Parts ;  as  alfo  from  the  Matter 
which  is  difcharged  from  the  Wound  :  if  the 
Chyle  or  Aliments  are  difcharged  in  their 
crude  State,  I  conclude  that  the  Stomach  or 
fmall  Interlines  are  wounded;  if  the  Faeces 
are  difcharged,    the  large   Interlines  5    if .  a 

great 
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i*reat  quantity  of  ferous  and  bilious  Liquor  is 
extravafated,  the  Direction  of  the  Wound  be- 
ing towards  the  Liver,  while  the  Interlines 
lofe  their  periflaltic  Motion,  and  are  not  obe- 
dient either  to  Purges  or  Clyfters,  the  Pati- 
ent being  reftlefs  and  without  Fever,  I  con- 
clude the  Gall-bladder  or  Duodenum  to  be 
wounded,  which  is  a  Cafe  of  the  greateft 
Danger ;  if  the  Urine  is  made  bloody,  the 
Kidneys  are  probably  injured ;  but  if  the 
Urine  is  difcharged  through  the  Wound,  ei- 
ther the  Bladder  or  Ureters  are  wounded  j  if 
the  moft  acute  Pain,  Fever  and  Inflamma- 
tion attend,  and  rife  upward  towards  the 
Throat,  without  a  Difcharge  of  the  fore- 
mentioned  Humours,  the  Mefentery  is  pro- 
bably wounded,  which  is  commonly  fatal : 
fo  that  from  confideririg  the  Nature  of  the 
Wound,  the  Instrument,  and  the  feveralVifcera 
of  the  Abdomen,  with  their  injured  Functi- 
ons, one  may  nearly  eftimate  the  Danger  and 
Confequences  of  Wounds  penetrating  the 
Abdomen,  and  injuring  its  Contents. 

^143.  How  do  you  treat  a  Wound  pe* 
netrating  the  Abdomen,  without  injuring  the 
Vifcera  ? 

K  A.  If 
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A,  If  the  Wound  be  very  large,  the  Inte- 
stines and  Omentum  appearing  found,  I  return 
them  with  all  convenient  fpeed,  then  unite  the 
Peritonaeum  and  Integuments  together  by  the 
interrupted  Suture  (Tab.  C.Jig.  4.) ;  which  is 
likewife  neceffary  in  large  tranfverfe  Wounds 
of  the  Abdomen,  even  if  they  do  not  pene- 
trate the  Peritonaeum.     But  nrft,  if  the  In- 
teflines  are  wounded,  I  unite  them  loofely  with 
the  Glover's  Suture ;  and  if  any  Part  of  the 
Omentum  appears  gangrenous,  livid,  andcold, 
I  amputate  it :  but  if  the  Intestines,  being 
found,    are  fo  diftended  with  Flatus,    that 
they  cannot  be  returned,  either  the  Wound 
mufl  be  enlarged,  or  a  fmall  Puncture  made 
through  the  Interline  by  a  tubulated  Needle 
to   let  out   the  Flatus.     The   thread  with 
which  the  Interline  was  fewed,  or  the  Omen- 
tum tied  before  its  Amputation,  mufl:  be  left 
out  of  the  Abdomen,  in  order  to  bring  thofe 
Parts  to  view  at  the  Mouth  of  the  Wound, 
and  to  extract  the  threads  when  necerTary  • 
or  that  if  the  Inteftine  mould  mortify,  the 
Extremity  of  it  may  be  brought  to  the  Mouth 
of  the  Wound,    and  there  agglutinated  to 
form  an  artificial  Anus,  of  which  we  have 
numerous  Inftances.     But  in  fmall  longitu- 
dinal Wounds  of  the  Abdomen,  efpecially  in 

fat 
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fat  People,  the  Suture  muft  be  omitted,  and 
the  Parts  united  by  Bandage  and  Comprefs, 
with  flicking  Plafters ;  always  obferving  to 
keep  a  fmall  Opening  for  the  Difcharge  of 
Humours  that  may  be  contained  in  the  Ab- 
domen, by  filling  the  Aperture  with  dry 
Lint  fecured  by  a  thread.  But  as  the  Su- 
ture of  the  Interlines  is  commonly  attended 
with  Inflammation  and  fatal  Confequences, 
therefore  fome  of  greater!:  Note  chufe  only  to 
pafs  a  waxed  thread  round  the  divided  Ex- 
tremities, fo  as  to  bring  them  to  the  Mouth 
of  the  Wound,  and  there  procure  them  to 
unite,  either  together,  or  to  the  Peritonaeum 
itfelf  j  though  there  are  feveral  Inflances 
where  the  Suture  has  fucceeded,  not  only  in 
Wounds  of  the  Interlines,  but  alfo  in  the 
Stomach  ;  but  Care  muft  be  taken  to  repeat 
the  flitches  as  feldom  as  poffible,  and  not  to 
draw  the  threads  too  tight. 

^.  144.  How  do  you  treat  the  Patient 
when  there  is  a  confiderable  Part  of  the  In- 
terline loft,  either  by  Inciiion  or  Mortifica- 
tion ? 

A.  Though  fuch  a  Cafe  might  at  firft 
View  appear  defperate,  yet  as  we  have  nu- 
merous Inflances  of  the  upper  Part  of  the 
K  2  Interline 
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Inteftine  growing  naturally  to  the  Lips  of  the 
Wound,  and  forming  a  new  kind  of  Anus ; 
therefore  the  Margin  of  the  Inteftine  is  to  be 
ftitched  to  the  Lips  of  the  Wound,  where 
uniting,  it  will  become  mufcular  and  ftrong 
after  fome  time,  fo  that  the  Patient  may  fur- 
vive  only  with  the  Inconveniency  of  wearing 
conftantly  a  tin  or  filver  Receptacle  for  the 
Fseces,  which  will  be  continually  difcharging, 
but  are  not  near  fb  offenfive  as  thofe  which 
come  naturally  from  the  larger  Inteftines. 
The  fame  Method  muft  be  taken  when  the 
Inteftine  is  mortified,  after  having  amputated 
the  dead  Part. 

^145.  How  do  you  treat  the  Patient 
with  refpect  to  Medicines  and  Diet  in  thefe 
Wounds  ? 

A.  As  here  nothing  is  more  to  be  feared 
than  an  Inflammation  of  the  Vifcera,  which 
after  the  moil  excrutiating  Pains  may  turn  to 
a  Gangrene,  and  deftroy  the  Patient ;  there- 
fore bleeding  muft  be  frequently  repeated  at 
difcretion,  while  cooling  Medicines  are  ufed 
internally,  and  the  Patient  kept  upon  a  heal- 
ing liquid  Diet,  which  affords  no  Fseces  to 
load  the  Bowels ;  fuch  as  fmall  Flefh-broths 
a  little  acidulated  with  Seville  Orange  or  Li- 

mon 
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mon  Juice  ;  Broths  of  Eels  or  Cray-fiih,  cla- 
rified Whey,  Jellies,  Juice  of  boiled  Turneps, 
&c.  In  the  mean  time  the  Patient  muft  be 
kept  at  reft  in  a  convenient  Pofture,  with  his 
Head  and  Breaft  raifed  confiderably  high, 
not  neglecting  the  frequent  ufe  of  emollient 
Clyfters,  when  the  Wound  does  not  pene- 
trate into  the  large  Inteftines,  which  fur- 
rounding  the  fmall  ones  and  the  adjacent  Vif- 
cera,  will  communicate  the  Warmth  and  dif- 
cutient  Efficacy  of  the  Clyfter,  almoft  as  well 
as  if  it  was  a  Fomentation  immediately  ap- 
plied to  the  Parts  themfelves ;  but  if  the  large 
Inteftines  are  wounded,  it  is  evident  that  the 
only  Strefs  muft  be  laid  upon  Laxatives,  with 
cooling  and  diluent  Medicines  adminiftered 
by  the  Mouth,  fince  Clyfters  would  be  ex~ 
travafated  by  the  Wound  into  the  Cavity  of 
the  Abdomen . 

^.  146.  How  do  you  treat  the  Patient, 
when  the  other  abdominal  Vifcera  are  wound- 
ed ? 

A.  In  the  manner  before  -  mentioned 
(^,  145. ),  only  with  the  addition  of  healing 
Injections  into  the  Cavity  of  the  Abdomen  it- 
felf,  taking  a  particular  Care  to  prevent  any 
of  the  animal  Humours  from  ftagnating  and 
K  3      *v  corrupt* 
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corrupting  in  that  Cavity,  and  excluding  the 
accefs  of  the  external  Air  as  much  as  pomble, 
as  it  is  a  principal  Caufe  in  corrupting  or  pu- 
trifying  the  Jukes. 

<^  147.  How  do  you  drefs  after  Wounds 
in  the  Thorax  ? 

A.  After  the  application  of  Lint,  either 
dry  or  fpread  with  fome  Balfam,  with  Em- 
platter  and  Comprefs,  I  apply  the  Napkin 
and  fcapulary  Bandage  ufed  in  the  Paracente- 
fis,  and  mod  other  Diforders  of  the  Thorax. 
It  is  made  with  two  pieces  of  Linen,  the  one 
an  ell  or  more  in  length,  according  to  the 
Bulk  of  the  Patient,  and  a  yard  wide,  which 
is  like  a  Napkin,  to  be  folded  four  or  fix 
times  together,  and  then  clofely  applied 
round  the  Body  over  the  Dreflings,  where 
the  two  Extremities  are  to  be  fattened  either 
by  Pin  or  Suture,  as  in  Tab.  S.Jig.  1.  but  to 
prevent  this  Napkin  from  fubfiding,  it  is  to 
be  fattened  to  the  two  ends  of  the  Scapulary 
before  and  behind ;  which  laft  is  a  flip  of 
Linen,  about  a  yard  long,  and  about  a  hand's 
breadth,  flit  in  the  middle  to  tranfmit  the 
Head  and  Neck  -,  or  elfe,  which  is  the  more 
commodious  way,  it  may  be  flit  up  at  each 
$nd  almoft  to  the  middle,  which  being  ap- 
plied 
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plied  to  the  back  part  of  the  Neck,  two  of  the 
ends  are  brought  over  the  moulders,  croffed 
upon  the  Sternum,  and  then  fattened  lateral- 
ly to  the  Napkin  on  each  fide  a,  d-}  and  in 
the  fame  manner  are  the  other  ends  to  be 
croiled  and  faflened  behind  the  Back. 

^148.  How  do  you  drefs  after  Wounds 
in  the  Abdomen  ? 

A.  After  flight  or  fmall  Wounds,  the 
Napkin  and  Scapulary  before  defcribed  (j^ 
147.  Tab.  S.  Jig.  1.  B  C.)  will  be  fufficient  to 
retain  the  Dreffings :  but  here  I  firft  apply 
the  uniting  Bandage  (Tab.  II,  Jig,  30.)  or  elfe 
a  double-headed  Roller  after  the  dry  Suture, 
in  order  to  retain  the  wounded  Lips  toge- 
ther 5  avoiding  the  true  Suture  as  much  as 
poffible,  except  when  the  danger  of  a  Her- 
nia, or  the  tranfverfe  Courfe  of  the  Wound 
makes  it  abfolutely  neceflary. 

^149.  How  many  Kinds  of  FraBures 
do  you  make  ? 

A.  They  may  be  diftinguiflied  into  three 
Species,  according  as  they  are  attended  more 
or  lefs  with  other  Symptoms  -,  namely,  into 
nmple,  compound,  and  complicated.  Sim- 
ple FraBures  are  thofe,  where  the  Bones  are 
K  4.  divided 
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divided  only  in  one  Part,  without  injuring 
tne  adjacent  foft  Parts,  as  commonly  happens 
when  the  Radius  or  Fibula  only  is  fractured, 
the  Ulna  or  Tibia  fuftaining  the  foft  Parts  and 
the  fractured  Bone  in  the  mean  time.  But  a 
compound  FraBure  is  when  a  Bone  is  broke 
into  feveral  Fragments  without  any  violent 
Symptoms ;  but  if  attended  alfo  with  a 
Wound,  Contuiion,  Inflammation,  Haemor- 
rhage, &c.  it  is  then  termed  a  complicated 
Fraclure  •  namely,  when  thefe  Symptoms 
require  a  Treatment  diftincl  from  that  of  the 
Fracture  itfelf. 

4>y  150.  What  are  the  Signs  and  Effects 
of  a  compound  or  complicated  Fracture  ? 

A.  They  are  chiefly  a  Collapfion  and  De- 
formity of  the  Parts,  with  a  Contraction  and 
Diflortion  of  the  Mufcles  for  want  of  their 
bony  Support ;  a  Laceration  of  the  Periofte- 
ura  and  adjacent  VefTels,  Membranes,  Nerves 
or  Tendons }  whence  Inflammation,  Convul- 
fion,  Ecchymofis,  Suppuration,  Gangrene, 
&c.  may  follow,  according  to  the  degree  of 
Complication  and  Injury,  with  the  Nature  or 
Fabric  of  the  Part. 

%  1 5 1 .  What  are  your  curative  Intentions 
in  a  Fracture  ?    .  A.  They 


Elements  of  Surgery.        137 

A.  They  arc,  (1.)  To  replace  the  Frag- 
ments by  Extenfion  and  Reduction,  fo  as  to 
reftore  the  Bone  to  its  natural  Situation : 
(2.)  To  retain  them  in  that  Pofture  by  Com- 
prefs,  Bandage,  and  fuitable  Inftruments ; 
(3.)  To  forward  the  Confolidation  by  a  grow- 
ing Callus,  and  to  treat  the  concomitant 
Symptoms,  as  may  be  found  necefTary.  The 
firft  of  thefe  Intentions  I  compleat  by  pla- 
cing the  Part  in  its  natural  Poflure,  and  ma- 
king a  flow  Diffraction  of  the  Fragments 
from  each  other  in  a  right  Line,  till  the 
contractile  forte  of  the  Mufcles  is  overcome ; 
and  this  I  do  either  by  the  Hands,  Slings  or 
Machines,  while  the  Patient  is  held  firm. 

^152.  Do  you  directly  execute  thefe  In- 
tentions in  every  compound  Fracture  ? 

A.  If  it  is  attended  with  any  violent  In- 
flammation or  Tumor,  it  is  adviiable  here, 
as  well  as  in  a  Luxation,  previoufly  to  palli- 
ate and  leflfen  the  Symptoms  before  the  Re- 
duction is  attempted :  if  any  protuberant 
Splinters  or  loofe  Fragments  feem  to  hinder 
the  Extenfion  and  Reduction,  they  ought  to 
be  flrft  removed  by  Iffciiion,  if  they  cannot 
without ;  but  if  the  Bone  is  much  mattered, 
fo  as  to  deftroy  the  larger  VefXels,  &c.  an  im- 
mediate 
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mediate  Amputation  mould  be  made  to  pre- 
vent worfe  Confequences,  if  nothing  forbids. 

^.153.  How  do  you  know  when  the 
Fragments  are  properly  reduced  ? 

A  From  a  previous  Acquaintance  with 
the  anatomical  Structure  of  the  Parts,  from 
the  Removal  of  the  Pain,  and  from  compa- 
ring the  Figure  and  Length  of  the  injured 
with  the  found  Limb. 

^  154.  How  do  you  retain  the  Frag- 
ments in  their  natural  Pofit'on  ? 

A.  By  the  application  of  fuitable  Banda- 
ges, Bolfters  and  Splints,  with  other  Ma- 
chines, keeping  the  Limb  at  reft,  and  duly 
fuftaining  or  directing  the  Actions  of  the 
Mufcles,  varying  the  Apparatus  according  to 
the  particular  Nature  of  the  Fracture. 

^o  x55'  What  Time  is  required  to  firmly 
confolidate  the  Bones  by  a  Callus  ? 

A.  This  will  take  up  from  one  to  two 
months,  more  or  lefs,  as  the  Patient  is  voung-er 
or  older,  of  a  good  or  bad  habit,  the  Bone 
larger  or  fmaller,  and  the  more  or  lefs  in- 
cumbent Weight  it  rauft  fuftain. 
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5^.  156.  What  practical  Cautions  do  you 
judge  moft  neceflary  to  be  obferved,  with 
refped  to  Fractures  in  general  ? 

A.  1.  To  avoid  disturbing  the  Bones  by 
extending  or  moving  them,  if  they  (hall  be  at 
firft  found  in  their  natural  Situations ;  Re- 
tention and  Deligation  alone  being  in  that 
Cafe  fufficient. 

2.  To  cautioufly  avoid  too  flricl  a  Bandage, 
which  may  produce  a  Tumor,  Gangrene, 
and  the  worft  Confequences ;  and  yet  to  or- 
der them  fo  as  to  fit  moderately  firm,  confi- 
dering  that  after  their  firft  application  they 
will  ftretch  and  loofen  a  little., 

3 .  If  the  Fracture  be  attended  with  great 
Pain,  Inflammation  and  Tumor,  not  arifing 
from  Splinters ;  in  that  Cafe  the  Patient  mufl 
be  bled,  and  the  Parts  treated  with  antifep- 
tic  Fomentations :  but  if  thefe  Symptoms 
arife  only  from  the  Irritation  of  the  bony 
Fragments,  it  is  bed  either  to  remove  or  re- 
place them  immediately  with  a  due  Exten- 
fion,  proportioned  to  the  Age  of  the  Patient 
and  Strength  of  the  Limb. 

4.  To  be  particularly  careful  to  make  a 
flack  Deligation,  when  there  are  loofe  Frag- 
ments 3  and  to  relax  the  Bandage,  if  the  In- 
flammation increafes  5  and  if  that  with  bleed- 
ing 
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ing  the  Patient,  a  Removal  of  the  Splinters, 
&c.  prove  ineffectual,  a  Gangrene  and  Spha- 
celus being  threatened,  the  Part  ought  to  be 
timely  amputated. 

5.  To  avoid  the  application  of  Ointments, 
Oils,  or  flicking  Plaflers  to  the  Skin,  when 
there  is  any  degree  of  Contufion ;  left  thefe 
caufe  a  Suppuration  by  obftructing  the  Pores 
and  heating  the  Part,  which  ought  rather  to 
be  treated  with  difcutient  Fomentations. 

6.  To  obferve  that  if  a  Fragment  is  large, 
fiill  adheres  to  the  Periofleum,  and  is  capar- 
ble  of  being  reduced  without  much  Injury  to 
the  foft  Parts,  it  .ought  not  to  be  extracted 
or  cut  off,  and  the  reverfe. 

7.  To  obferve  that  the  Limb  be  carefully 
and  gently  moved  in  its  Articulations  every 
day,  to  difperfe  the  Synovia,  and  prevent  a 
Stiffnefs  of  the  Joints ;  and  this  more  especi- 
ally if  the  Fracture,  being  feated  near  the  Ar- 
ticulation, gives  the  Callus  an  opportunity  to 
moot  up  and  form  an  Anchylofis,  by  cement- 
ing the  Heads  of  the  Bones,  or  flopping  up 
the  Cavity  of  the  Joint. 

8.  To  avoid  the  common  Cuflom  of  ap- 
plying Bole  or  other  flicking  Plaflers  imme- 
diately to  the  Skin,  not  only  in  Fractures  but 
in  Luxations,  when  it  is  much  better  to  ap- 
ply 


Elements  of  Surgery.        141 

ply  a  Comprefs  dipped  in  oxycrate,  jp.  vini9 
camph.  &c.  bccaufe  the  former  are  not  only 
troublefome  to  remove,  but  likewife  obftruft 
the  Perfpiration,  and  often  inflame  the  Part, 
at  the  fame  time  that  they  afford  little  or  no 
ufe  as  a  Retentive. 

9.  That  if  the  Bones  in  a  fimple  Fracture 
fhould  by  any  Accident  be  united  in  an  im- 
proper Pofture  by  the  Callus,  fo  as  to  endan- 
ger a  Deformity  or  Lamenefs  -y  if  the  Callus 
be  recent,  or  not  too  much  indurated,  and 
the  Patient  ftrong  and  of  a  good  Habit,  it 
may  be  proper  to  feparate  the  Bones  again, 
and  reduce  them  to  their  juft  Pofitions  by 
breaking  the  Callus  j  but  this  not  without 
the  Advice  and  Affiftance  of  one  well  expe- 
rienced. 

10.  To  obferve  that  in  young  and  warm 
Habits,  the  Circulation  ought  to  be  modera- 
ted at  difcretion,  by  Bleeding,  fpare  and  low 
Diet,  &c.  in  order  to  prevent  a  Luxuriancy 
of  the  Callus :  and  that  to  forward  the  For- 
mation of  it  in  old  and  weak  Habits,  the 
Patient's  Strength  mufl  be  kept  up  with  Cor- 
dials, and  plenty  of  good  Nourifhment. 

^  1 57.  What  is  a  Luxation  or  Difloca- 
tion  ? 

A.  This 


142       Elements  of  Surgery. 

A.  This  is  diftinguifhed  into  perfect,  and 
'imperfect ;  the  latter  call'd  a  Subluxation  : 
the  firft  is,  when  the  moveable  Head  of  any 
Bone  is  difplaced  from  its  Articulation,  fo  as 
to  impede  and  deftroy  the  Motion  and  Office 
of  the  Part ;  but  the  latter  is,  when  the  Li- 
gaments only  are  ftrained,  the  Bone  either 
flipping  again  into  its  place,  or  remaining  but 
a  little  diftorted.  The  perfect  Luxations 
happen  chiefly  in  Bones  articulated  by  Diar- 
throfis,  having  a  manifeft  and  ample  Motion, 
as  in  thofe  of  the  upper  and  lower  Extremi- 
ties ;  but  the  Subluxation  is  more  peculiar  to 
the  Synarthrofis,  where  there  is  little  or  no 
Motion,  as  in  the  Bones  of  the  Carpus,  Tar- 
fus,  &c. 

^158.  How'  do  you  difcover  a  perfect 
Luxation  ? 

A.  (1.)  From  an  Immobility  and  Disfigu- 
ration of  the  Limb,  which  appears  diftorted, 
and  longer  or  fhorter  than  it  ought  to  be, 
(2.)  From  an  Excavation  upon  the  Joint,  and 
a  Tumor  where  the  Head  of  the  Bone  is 
thruft,  the  lower  Head  of  the  Bone  appear- 
ing diftorted  in  an  oppofite  direction  to  the 
upper  Head.  (3.)  By  feeling  with  the  fin- 
gers, and  enquiring  into  the  Patient's  Ac- 
count 
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count  of  the  Accident,  with  the  Severity  of 
the  Symptoms,  and  a  Knowledge  of  the  Ar- 
ticulation. 

£\  159.  What  are  the  principal  Caufes  of 
Luxations  ? 

A.  Thefe  may  be  either  external  or  inter-, 
nal,  or  both  concurring  together.  Under 
the  former  are  included  Falls,  Blows,  Strain- 
ings, &c.  the  internal  are  a  Laxity  and  Weak- 
nefs  of  the  Ligaments,  and  a  Tumor  of  the 
mucilaginous  Glands,  or  a  Congeftion  of  Hu- 
mours in  the  Cavity  of  the  Joint  5  but  when 
the  Dislocation  proceeds  from  thefe  laft  Cau- 
fes alone,  the  Joint  is  ufually  free  from  Pain? 
Inflammation  or  Tumor,  and  the  Head  of 
the  Bone  may  eafily  be  flipped  into  and  out 
of  its  Cavity. 

^  160.  What  are  your  curative  Intenti- 
ons for  a  Luxation  in  general  ? 

A.  They  are  (1.)  to  extend  the  Limb,  fo 
that  the  Head  of  the  Bone  may  be  free  from 
Obftacles  on  any  fide ;  (2.)  by  reducing  the 
Head  of  the  Bone  into  its  proper  Situation  ^ 
which  follows  almofi  fpontaneoufly,  ufually 
with  a  noife  when  the  Limb  is  duly  extend- 
ed in  a  proper  direction ,  efpecially  if  there  is 

the 
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the  leaft  afiifTance  given  to  it  by  the  hands  \ 
(3^)  to  retain  the  Bone  by  fuitable  Deligati- 
on,  till  the  Ligaments  have  recovered  their 
due  Tone,  keeping  the  Limb  and  Body  in  a 
jufl  Pofture.  But  thefe  Means  are  to  be  va- 
ried according  to  the  particular  Nature  of  the 
Joint  luxated. — For  Cautions  here  confult 
thofe  mention'd  before  for  Fractures  (^156.) 

i^  1 6 1 ,  How  do  you  difcover  and  cure  a 
Luxation  of  the  Head  ? 

A.  A  Diflocation  of  the  Head  in  its  Arti- 
culation with  the  Atlas  or  uppermoft  Verte- 
bra, readily  difcovers  itfelf  by  the  Diftortion 
of  the  Chin  thence  following,  either  forward, 
or  to  one  fide  ;  but  this,  as  it  comprefTes  the 
Medulla  oblongata  pairing  from  the  Brain  and 
Cerebellum,  is  conftantly  attended  with  fudden 
Death,  unlefs  fome  Perfon  in  the  very  In- 
flant  lifts  the  Patient  up  by  the  Head  from 
the.  ground,  or  otherwife  makes  a  Reduction 
by  extending  the  Neck.  Thus  the  chondy- 
loide  ProcefTes  of  the  Occiput  may  eafily  flip 
out  of  their  glenoide  Cavities  in  the  nrft.  Ver- 
tebra of  the  Neck,  by  a  Fall  from  a  Horfe, 
or -from  any  high  Place,  in  which  Cafe  the 
Chin  is  ufually  diftorted  clofe  down  to  the 
Breait ;  .and  as  this  Luxation  without  imme- 
diate 
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diate  Affiftance  brings  fadden  Death,  it  is 
commonly  called  a  breaking  of  the  Neck, 
but  more  properly  a  Diflocation  of  it. 

^162.  How  do  you  treat  Luxations  of 
the  Spina  dorli  ? 

A.  The  Vertebra?  of  the  Spine  are  fo 
ftrongly  articulated  together  by  robuft  Liga- 
ments and  Cartilages,  with  oblique  amend- 
ing and  defcending  Proceffes  locking  one  in- 
to another,  that  they  cannot  well  be  difloca- 
ted  without  a  Fracture  of  the  Proceffes  5  in 
confequence  of  which  the  fpinal  Medulla  be- 
ing wounded  or  compreffed,  a  Pally  of  all 
the  Parts  below  the  Injury  muff  follow,  the 
Urine  and  Faeces  come  away  involuntarily  s 
and  a  Diftortion  appears  in  the  Spine  either 
backward  or  to  one  fide,  where  the  Luxation 
is  made.  The  Cafe  is  more  fatal,  as  the 
Injury  is  nearer  the  Head  y  and  though  moil 
Patients  mifcarry  rather  from  the  Injury  of 
the  contained  Medulla,  than  the  difficulty  of 
reducing  the  Bones  (which  is  not  fmall)  5 
yet  trial  ought  to  be  made  whether  any  Re- 
lief can  be  afforded  by  Art.  The  Spine  is 
therefore  to  be  extended  by  inclining  the  Pa- 
tient over  a  Cafk,  or  other  cylindric  Body, 
which  naturally  reilore's  the  Vertebra  to  their 

L  proper 
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proper  Situations,  provided,  if  the  Diforder 
is  lateral,  that  the  Patient  is  inclined  in  this 
Pofture  towards  the  other  fide  -,  and  then  the 
fractured  or  diflocated  ProcefTes  may  be  re- 
stored by  the  Fingers,  After  applying  a 
Comprefs  dipped  in  fp.  <vin.  camph.  retained 
by  the  Napkin  and  fcapulary  Bandage  (^147.) 
the  Patient  is  to  be  bled,  treated  with  proper 
Medicines,  and  retained  in  a  convenient  Po- 
flure  in  his  Bed. 

^163.  How  do  you  treat  a  Luxation  o£ 
the  nafal  Bones  ? 

A.  Thefe  may  indeed  be  beat  flat,  by  a 
Blow  or  fome  other  Violence,  in  Children, 
but  hardly  without  a  Fracture  in  Adults ;  and 
in  either  Cafe  they  are  to  be  raifed  again  by 
a  Goofe-quill,  or  fome  other  fuch  cylindric 
Inftrument,  replacing  them  in  the  mean  time 
by  the  Fingers  applied  externally,  and  com- 
pleating  the  Dreffing  with  a  bit  of  flicking 
Plafter,  retained  by  the  nafal  Sling,  Fig.  7. 
'Tab.  S.  applied  with  its  Aperture  a  tranfmit- 
ting  the  Apex  of  the  Nofe ;  I  then  carry  its 
two  upper  Heads  b  b,  obliquely  downward 
behind  the  Occiput,  where  being  crofTed  they 
are  then  tied  upon  the  Forehead  c  cy  by  the 
knot  dj  then  the  lower  Heads  ee  are  carried 

obliquely 
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obliquely  upward  over  the  Cheeks  and  Tem- 
ples/', croffed  upon  the  Occiput,  and  tied  on 
the  Forehead  gg.  Some  indeed  introduce  a 
Pewter  Canula  into  each  Noftril,  and  apply 
Splints  externally,  which  is  feldom  neceffary. 

^  1 64.  How  do  you  treat  a  Diflocation  of 
the  yaw  ? 

A.  Notwithstanding  the  firm  and  artful 
Articulation  of  this  Bone,  it  has  fometimes 
either  one  or  both  of  its  round  Heads  thrufr 
out  of  the  glenoide  Cavities  of  the  Os  petro- 
fum,  into  which  they  are  articulated,  and 
this  either  by  yawning,  or  fome  other  Vio- 
lence. If  both  Heads  are  luxated,  the  Mouth 
gapes  wide  open,  the  Chin  is  thruft  down  to 
the  Breaft,  and  the  Patient  can  hardly  fpeak 
or  fwallow  at  all;  but  if  only  one  Head  is 
diflocated,  the  Chin  inclines  towards  the  op- 
pofite  lide.  In  either  Cafe,  the  Patient  being 
feated  on  the  Floor,  and  held  by  an  Amftant, 
I  introduce  my  two  Thumbs  wrapped  in  a 
clean  Napkin,  as  far  as  poffible,  into  the  Pa- 
tient's Mouth,  while  my  Fingers  come  un- 
der the  fides  of  the  Jaw,  which  I  thus  prefs 
downward  and  backward,  but  moftly  to- 
wards the  injured  fide,  when  only  one  head 
of  the  Jaw  is  difplaced ;  which  is  rarely  the 
L  2  Cafe, 
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Cafe.  Then  applying  a  Comprefs  dipped  in 
Vinegar,  [p.  vM.  camph.  I  then  ufe  the 
Bridle  or  Sling  with  four  Heads,  ( Fig.  7. 
cXab.  S.)  about  an  ell  long,  and  five  or  fix 
fingers  breadth,  and  applying  the  Aperture  to 
the  Chin,  the  two  upper  Heads  are  croffed 
upon  the  Occiput,  and  then  tied  upon  the 
Forehead  c  c  by  the  knot  d,  while  the  two 
lower  Heads  are  carried  up  by  the  Cheeks^ 
and  tied  upon  the  Vertex  g,  or  elfe  carried 
down  again  and  tied  under  the  Chin. 

^165.  How  do  you  treat  a  Fracture. of 
the  lower  Jaw  f 

A,  I  firft  apply  my  Forefinger  of  one 
Hand  within  the  Jaw,  and  endeavour  to  re- 
place the  Fragments  by  thofe  of  the  other 
Hand  without ;  and  if  any  of  the  Teeth  are 
flruck  out,  I  replace  them  immediately,  fince 
they  have  been  often  obferved  to  grow  again : 
if  there  mould  be  any  looie  fragments  inca- 
pable of  Reduction,  I  extract  them  as  foon  as 
pofiible,  either  by  Incifion,  or  as  foon  as  a 
Suppuration  will  allow  j  and  compleat  my 
Dreffing  for  the  finl  time  with  a  Comprefs 
dipped  inj^>.  to/  vel  acet.  applied  internally, 
while  externally  I  adapt  another  Comprefs, 
moiflened  as  before,  and  fattened  to  a  piece 

of 
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of  ftrong  Paftboard  cut  in  the  fhape  of  a  half 
Jaw ;  and  this  I  repeat  on  the  other  fide  if 
neceflary,  and  retain  them  by  the  Bridle  be- 
fore-mentioned in  a  Luxation  (Tab.  S.Jlg.  7.), 
obiervins:  to  bleed  and  treat  the  Patient  with 
a  proper  Regimen  and  Medicines,  according 
to  the  Circumfhmces  of  the  Cafe. 

^  1.66.  How  do  you  difcover  and  treat  a 
Luxation  and  a  Fracture  of  the  Clavicle  ? 

A.  This  Bone  hardly  admits  of  a  perfect 
Diflocation,  without  breaking  the  Ligaments 
which  connect  it  at  each  end  to  the  Sternum, 
iind  to  the  ProceiTus  Acromion  Scapula? ;  in 
either  of  which  Places  the  diflocated  Head 
may. be  felt,  the  Patient  not  being  able  to  lift 
up  the  Arm  to  his  Head.  But  the  Clavicle 
is  much  more  liable  to  a  Fracture,  from  its 
Weaknefs  and  tranfverfe  Pofition  j  which 
when  it  happens  may  be  eafily  difcovered  by 
the  Fingers,  as  this  Bone  lies  immediately 
under  the  Skin.  After  the  Fragments  are  re- 
duced, as  in  a  Luxation  of  it,  by  ordering  a 
ftrong  Man  to  pull  back  the  Patient's  Should- 
ers towards  each  other,  againft  a  narrow- 
backed  Chair,  or  fome  other  Support,  while 
the  Fingers  conduct  them  properly  before  ; 
and  if  the  Fracture  is  not  oblique,  the  two 
L  1  Ends 
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Ends  of  the  Bone  will  fuftain  each  other,  if 
they  are  guarded  with  a  Comprefs  of  Em- 
plafter  rolled  up  with  two  Heads,  as  in  Tab. 
II.  fig.  2.  O  O  P  P.  and  applied  on  each  fide 
above  and  below  the  Bone.  Over  this  is  to 
be  applied  a  Comprefs  and  piece  of  Pafle- 
board ;  then  another  Comprefs  to  be  retained 
by  the  Capeline  Bandage,  Fig.  8.  Tab.  S, 
or  by  the  fimple  Spica,  Fig.  2.  Tab.  T.  when 
the  Fracture  is  next  the  Shoulder ;  which  is  to 
be  kept  extended  by  a  Roller  pafs'd  feveral 
times  round  the  two  Shoulders,  and  croffing 
upon  the  Back  like  a  figure  of  8, 

^  167.  How  do  you  treat  a  Fracture  of 
the  Scapula  ? 

A,  This  Bone  is  feldom  broke  but  in  its 
Acromion  or  Procefs  which  meets  the  Cla- 
vicle ;  in  which  Cafe  the  ftrong  Contraction 
of  the  deltoide  Mufcle  makes  it  difficult  to 
retain  the  Fragments  fo  together,  as  to  pre- 
vent the  Callus  from  mooting  out  longer  than 
it  ought ;  whence  the  free  Motion  of  the  Arm 
upwards  will  be  impeded  after  fuch  a  Fra- 
cture :  but  in  the  mean  time  this  muft  be  re- 
medied as  much  as  poffible,  by  keeping  the 
Arm  raifed  with  a  Ball  fixed  in  the  Axilla,  a 
Comprefs  above,  and  the  whole  retained  by 

the 
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the  fpica  Bandage,  Tab.  T.  Jig.  2.  A  Fra- 
cture in  the  Neck  of  the  Scapula  (which  fel- 
dom  happens)  is  extremely  difficult  to  re- 
duce, and  often  attended  with  the  worft  Con- 
fequences,  from  the  Vicinity  of  the  large 
Nerves,  Biood-vefTels,  Ligaments,  £fr. 

<^  168.  How  do  you  treat  a  Fracture  or 
Depreffion  of  the  Sternum  f   ■ 

A.  To  raife  or  reduce  the  Fragments  to 
their  proper  Situations,  I  lay  the  Patient  with 
his  Back  leaning  over  a  fmall  Cafk,  or  fome 
other  cylindric  Body,  and  at  the  fame  time 
prefs  the  two  fides  of  the  Thorax  together 
with  my  Hands,  while  an  Affiftant  thrufts 
down  his  Shoulders  ;  and  if  this  does  not  fu£- 
fice,  I  make  an  Incifion.  through  the  Integu- 
ments, and  endeavour  to  raife  up  the  Part  by 
a  Screw,  as  in  a  DeprefTion  of  the  Skull  *  and 
if  any  confiderable  quantity  of  Blood  mould 
be  extravafated  betwixt  the  Duplicature  of 
the  Mediaflinum,  or  into  the  Cavity  of  the 
Thorax,  it  muft  be  difcharged  in  the  grips 
Cafe  by  trepanning  the  Sternum,  and  in  the 
lall  by  the  Paracentetic,  as  before,  to  prevent 
an  Empyema. 

^  169.  How  do  you  treat  a  Luxation  and 
Fra&ureoftheifr^? 

L  4  A.  Their 
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A.  Their  Heads  next  the  Spine  may  be 
clifplaced  either  upward,  downward,  or  in- 
ward 3  the  two  firft  are  more  eafily  reduced, 
by  railing  up  the  Patient's  Arm  over  a  Door, 
Board,  or  the  like,  endeavouring  to  replace 
the  Bone  by  the  Fingers,  while  the  Ribs  are 
thus  drawn  afunder :  but  the  lafl  is  more  dif- 
ficultly reduced,  by  ordering  the  Patient  to 
take  a  deep  Infpiration,  while  he  is  inclined 
forward  over  fome  cylindric  Body;  and  if 
this  with  the  Affiflance  of  the  Fingers  will 
not  fuffice,  the  Bone  may  be  left  diflocated, 
provided  there  are  no  violent  Symptoms ; 
otherwife  an  Incifion  mufl  be  made,  to  re- 
place it  by  a  Hook,  or  with  the  Fingers. — A 
iimple  Fracture  of  the  Ribs  is  not  dangerous ; 
but  when  their  Extremities  flart  either  thro' 
the  Pleura  inward,  or  the  common  Integu- 
ments outward,  the  danger  is  confiderable ; 
efpecially  in  the  former,  as  the  Confequence 
may  be  a  violent  Fever,  Pains,  Extravafation, 
Empyema,  &c.  If  the  Extremity  of  the 
fractured  Rib  projects  outward,  the  Patient 
mufl  be  placed  as  above  for  a  Luxation,  and 
the  Fragments  gently  prefled  into  their  Places 
by  the  Fingers  -}  but  when  they  point  inward, 
the  Patient  mufl  fetch  a  deep  Infpiration,  and 
t|aen  the  fides  of  the  Thorax  mufl  be  fhook 

and 
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and  prefled  together  by  the  Hands  next  the 
Sternum.  After  the  Reduction  of  the  firft, 
Pafteboard  Splints  are  fecured  upon  the  Frag- 
ments, to  prevent  their  rifing  outward  5  but 
in  the  latter  there  is  no  occasion  for  them, 
only  thick  ComprelTes  are  to  be  fecured  along 
the  Ends  of  the  Ribs  next  the  Sternum,  and 
the  Dreflings  retained  by  the  Napkin  and 
Scapulary  before-mentioned  (^  147.) 

^170.  How  do  you  treat  a  compound 
Fracture  of  the  Ribs,  with  a  Wound  of  the 
intercoftal  Arteries,  Mufcles,  &c.  ? 

A.  In  the  firft.  place  I  endeavour  to  flip— 
prefs  the  Haemorrhage  as  foon  as  poffible,  by 
tying  a  piece  of  Linen  rolled  up  into  a  Cy- 
linder in  the  middle  of  a  ftrong  waxed  thread, 
one  end  of  which  being  parTed  round  the  Rib 
by  a  Needle,  I  draw  the  Comprefs  over  the 
Sulcus  in  the  lower  edge  of  the  Rib  5  and 
then  by  tying  the  thread  hard  round  the 
Bone,  by  that  means  comprefs  the  intercoftal 
Artery  and  Vein  :  and  if  any  Splinters  or  ir- 
ritating Fragments  appear  wounding  the  Pleu- 
ra or  adjacent  Mufcles,  I  either  replace  them, 
or  elfe  extract  them  with  or  without  Incifi- 
on,  as  fhall  be  found  mofl  convenient. 


.  . 
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^171.  How  do  you  treat  Luxations  and 
Fractures  of  the  Vertebra? 
.  A.  Thefe  cannot  be  difplaced  without  a 
Fracture  of  their  interfering  ProcefTes,  and 
without  the  utmoft  hazard  of  the  Patient's 
Life ;  becaufe  the  Medulla  Spinalis  being 
comprened  or  wounded,  will  produce  a  Pal- 
fy  of  the  Parts  below  j  whence  it  is  evident, 
that  thefe  Luxations  are  no  lefs  dangerous 
than  difficult  to  reduce  :  in  order  to  which 
the  Patient  is  to  be  laid,  when  the  vertebral 
ProcefTes  are  difplaced,  on  both  Sides,  incli- 
ned over  a  Cafk  or  other  cylindric  Body ;  but 
inclining  more  to  the  found  Side,  if  they  are 
difplaced  only  on  one  Side,  while  in  the 
mean  time  aa  Attempt  is  made  by  the  Fin- 
gers to  replace  them ;  which  done,  a  Com- 
prefs  is  applied,  dipped  in  fome  antiphlogiitic 
Liquor,  and  then  a  Pafleboard  Splint  retain- 
ed by  the  Napkin  and  Scapulary.  But  if  any 
ioofe  Splinters  injure  the  fpinal  Medulla  and 
adjacent  Parts,  they  muft  be  removed  by  In- 
cjfion,  if  they  cannot  be  replaced. 
1 

^.172.  How  do  you  treat  a  Fracture  and 
Diflocation  of  the  Osfacrum  and  Coccyx  ? 

A.  If  the  Os  facrum  mould  appear  to  the 
Touch  fractured  by  fome  Fall,   Blow,   or 

other 
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other  Violence,  the  Fragments  are  to  be  re- 
placed by  the  Fingers  applied  externally, 
when  they  point  outward  j  or  if  they  point 
inward,  by  introducing  the  Finger  into  the 
Anus ;  and  after  the  Reduction,  Comprefles 
are  to  be  retained  upon  the  Part  by  the  T 
Bandage,  and  the  Patient  is  to  lie  on  one  fide 
or  the  other  alternately  j  or  if  he  fits,  it  muft 
be  in  a  Chair  with  a  hole  in  the  bottom,  to 
prevent  any  difplacing  of  the  Fragments  by 
PrerTure.  A  Fra&ure  6r  Diflocation  of  the 
Os  cocygis  is  to  be  treated  in  the  fame  man- 
ner. 

4Jj  173.  How  do  you  treat  a  Diflocation 
of  the  Femur  ?  ■  ! 

A.  The  round  Head  of  this  Bone  is  fo 
ftrongly  articulated  into  the  deep  Acetabulum 
by  the  round  and  capfular  Ligaments,  fecu- 
red  by  very  thick  incumbent  Mufcies,  that 
it  is  almofl  impoflible  for  it  to  be  diilocated 
by  any  Force,  without  a  previous  Relaxation, 
or  a  Tumor  of  the  mucilaginous  Gland  lode- 
ed  in  the  Cavity  -,  from  whence,  and  from 
the  Friability  of  the  Neck  of  the  Femur,  as 
alfo  from  innumerable  DirTections  of  Bodies 
thus  affe&ed,  it  is  evident  that  the  Femur 
happens  to  be  fractured  in  its  Neck  nineteen 

times 
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times  to  one  Dislocation  ;  fo  that  what  is 
commonly  taken  for  a  Diflocation  of  the  Fe- 
mur, is  in  reality  a  Fracture  of  its  oblique 
Neck.  Yet  it  muft  not  be  denied,  that, in 
weak,  cachectic  and  fcorbutic  People,  and  in 
Infants  or  Children,  the  Femur  may  by  fome 
Violence  be  diilocated,  and  that  moft  com- 
monly downward,  and  inward  or  forward 
towards  the  Opening  in  the  Os  pubis  \  in 
which  Cafe  the  Knee  and  Foot  llraddle  out- 
ward and  backward,  the  difeafed  appearing 
longer  than  the  found  Leg ;  the  Head  of  the 
Bone  is  alio  perceptible  below  the  Inguen; 
where  by  compremng  the  Nerves  of  the 
Bladder,  it  fometimes  caufes  a  Suppreffion  of 
Urine,  and  a  withering  of  the  whole  Limb 
from  the  fame  PrerTure  on  the  crural  Nerve, 
if  the  Bone  is  not  fpeedily  reduced  ;  as  muft 
be  attempted  by  making  a  moderate  Exten*- 
iion,  either  by  the  Polyfpafton,  Fig.  4. 
'Tab.  I.  or  by  the  Axis  in  Peritrochio , 
Fig.  3.  Tab.  K.  while  the  Patient's  Body 
is  properly  fecured ;  and  then  by  turning  the 
Knee  and  Thigh  inward,  the  Head  of  the 
Femur  is  to  be  directed  by  the  Hand  into 
the  Acetabulum. — But  it  may  be  alio  diipla- 
ced  upward  and  backward,  when  the  Limb 
will  be  fhorter,  the  Foot  will  turn  inward, 

the. 
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the  Heel  will  be  raifed  from  off  the  Ground, 
and  the  Limb  will  be  more  capable  of  Flexi- 
on than  Extenfion.  It  is  obfervable,  that  a 
Diflocation  or  a  Fracture  of  this  kind  is  com- 
monly attended  with  a  wafting  of  the  Limb, 
from  the  more  or  lefs  Injury  offered  to  the 
crural  Nerve. 

^  174.  How  do  you  diftinguifh  a  Fra- 
cture from  a  Luxation  of  the  Femur  f 

A.  The  Knowledge  of  this  is  no  lefs  diffi- 
cult than  the  Cure,  as  the  Joint  is  covered 
with  fuch  ftrong  and  thick  Mufcles,  which 
refill  an  Extenfion  and  Reduction  ;  and  the 
latter  efpecially  is  oppofed  by  the  Synovia, 
infpifTated  in  a  great  quantity,  if  the  Bone 
has  been  out  any  time :  however,  if  I  find 
the  Limb  may  be  turned  about  without  any 
grating  of  the  Bones  at  the  Joint ;  and  if  the 
Symptoms  of  Pain,  Inflammation,  Tumor, 
~&c.  are  flight  or  nothing  confiderable,  I  con- 
clude there  is  no  Fracture  j  which  is  indeed 
difficult  enough  to  difcover  in  fat  People,  but 
is  more  difficult  to  cure  without  a  Halting  or 
Shortnefs  of  the  Limb;  partly  becaufe  the 
Fragments  cannot  be  eafily  replaced  by  the 
Fingers,  as  they  are  covered  with  fuch  thick 
Mufcles ;  partly  from  the  difficulty  of  retain- 


ing 


158        'Elements  of  Surgery. 

ing  them  from  being  difplaced  by  the  ftrong 
contracting  Mufcles;  and  partly  from  the 
oblique  Direction  of  the  Neck  of  the  Femur. 
If  then  the  Neck  of  the  Femur  appears  to  be 
fractured  from  the  grating  of  the  Bones,  the 
Acutenefs  of  the  Pain  felt  above  the  Articu- 
lation upon  fetting  the  Foot  to  the  ground, 
and  the  Shortnefs  of  the  Limb,  a  violent  Ex- 
tenfion  mull  here  be  carefully  avoided,  that 
the  Fragments  of  the  Bone  may  not  be  di- 
ffracted from  each  other  to  the  great  Injury 
of  the  foft  Parts;  only  fuch  an  Extenfion 
muft  be  made,  as  will  fuffice  to  bring  the 
Fragments  even  with  each  other,  and  to 
make  both  Limbs  appear  of  an  equal  Length. 
The  Fragments  are  to  be  retained  together  by 
a  ftrict  Bandage,  the  Spica  inguinalis,  (  ^ab. 
T.jig.  3.);  and  then  the  Limb  may  be 
kept  extended  at  its  due  Length  by  the  Axis 
in  Peritrochio,  (Fig.  3,  T'ab.  K.)  while  the 
Patient's  Body  is  retained  firm  by  Napkins 
fattened  to  the  Head  of  the  Bed. 

^175.  How  do  you  treat  Fractures  in 
the  Body  of  the  Femur  ? 

A.  A  iimple  tranfverfe  Fracture  is  the  moft 
eafy  to  cure,  as  the  Bones  then  fuftain  each 
other,    and   refill  the   Contraction  of  the 

Mufcles  j 
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Mufcles ;  but  an  oblique  Fracture  is  hardly 
curable  without  fome  Inequality  of  the  Cal- 
lus, or  (hortening  of  the  Bone,  unlefs  the 
Limb  is  kept  extended  by  the  Apparatus  de~ 
icribed  Tab.  K.  fig.   3.     So   foon   therefore 
as  the  Fragments  are  replaced,  I  apply  Com- 
prefles  dipped  in  Vinegar,   and  make  them 
prefs  upon  the  Part  by  the  fpiral  inverted 
Bandage  applied  moderately  light  j   then  I 
apply  three  Splints  of  flit  Deal  glued  upon 
Leather  j  and  laftly,  a  large  Splint  extending 
from  the  Hip  to  the  Ancle  to  keep  the  Limb 
flrait.     But  in  a  compound  Fracture,  where 
there  are  loofe  Fragments,  and  a  Wound  ex- 
ternally, the  Cafe  is  very  dangerous,  from 
the  Injury  offered  to  the  adjacent  Nerves  and 
Blood- veffels ;  whence  violent  Inflammation, 
Suppuration,  Fever,  Convuliions,    &c.    and 
as  the  Wound  will  require  frequent  Inspecti- 
on, and  a  particular  Treatment,  with  Cata- 
plafms,  Fomentations,  &c.  it  will  be  here 
neceffary  to  apply  the  foliated  Bandage  with 
eighteen  Leaves,    Tab.  K.  jig.   1.    as  in  a 
compound  Fracture  of  the  Leg.     If  any  eon- 
iiderable  Ecchymolis  appears,  Incifions  are  to. 
be  made,  that  the  Blood  may  difcharge  it- 
felfj  then  fomenting  the  Parts  with  an  Infu- 
lion  of  Theriac.  injp.vin.  camph.  mm  aq.cql- 
as  p.  e,  §U  iyb* 
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j^.  176.  How  do  you  treat  a  Luxation 
and  Fracture  of  the  Patella  ? 

A.  The  Patella  feldom  fufFers  a  perfect 
Luxation,  unlefs  the  Knee  is  diflocated  at  the 
fame  time,  or  unlefs  the  ftrong  Ligaments 
are  broke,  which  would  otherwife  reftore  it 
again  to  its  proper  place.  When  it  is  dif- 
placedj  it  muft  be  on  the  out  or  infide  of  the 
Joint,  fmce  it  cannot  be  thrufl  up  above 
without  a  Rupture  of  its  connecting  ligamen- 
tary  Aponeurotic  at  the  Tibia,  which  is  a 
Cafe  frequently  miitaken  for  a  Fracture  of 
the  Patella,  when  in  reality  the  whole  Bone 
is  contracted  upward  by  the  Mufcles  of  the 
Thigh,  while  a  Portion  of  its  tendinous  Li- 
gament remains  below  adhering  to  the  Tibia, 
and  feels  like  a  tranfverfe  Fragment  of  the 
Bone,  as  Mr.  Devercll  obferves,  Phil.  <Tra?if. 
N°  365.  p.  44.  nor  is  it  difficult  to  replace 
this  Bone  when  diflocated.  —  A  Fracture  of 
the  Patella  may  be  either  longitudinal  or 
tranfverfe,  the  lafl  of  which  is  the  moil:  fre- 
quent and  difficult  to  reduce :  but  a  com- 
pound Fracture,  when  this  Bone  is  mattered, 
is  ftill  worfe,  and  much  endangers  the  StifF- 
nefs  of  the  Joint,  from  a  Luxuriancy  of  the 
Callus  into  the  Articulation,  which  is  the 
chief  Accident  we  have  to  guard  againft  in 

this 
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this  Cafe,  and  which  may  alfo  in  part  pro- 
ceed from  an  Infpiffation  of  the  Synovia, 
fince  the  Limb  is  obliged  to  be  kept  a  long 
time  extended.  A  longitudinal  Fracture  of 
the  Patella  is  eafily  reduced,  and  as  eafily  re- 
tained by  the  uniting  Bandage  with  fukable 
Compreffes,  namely,  a  double-headed  Rol- 
ler, as  in  Fig.  n.  'Tab.  S.  placed  on  each 
fide  j  but  in  a  tranfverfe  or  compound  Fra- 
cture, after  a  careful  Reduction,  and  the 
Application  of  a  Plafter,  or  a  Comprefs  dip- 
ped in  fome  antiphlogiftic  Liquor,  a  double- 
headed  Roller  is  taken  of  about  three  ells 
long,  and  three  fingers  broad,  applying  the 
middle  immediately  above  the  Patella  a, 
Fig.  io.  Tab.  S.  from  which  defcending 
with  a  circular  round  dy  the  Roller  heads  are 
croffed  in  the  Ham,  thence  brought  forward 
and  croffed  below  the  Knee,  then  carried 
back,  croffed  again  in  the  Ham,  and  the 
fame  Courfe  repeated  as  before,  like  a  figure 
of  8,  as  long  as  the  Roller  lafts ;  and  then 
the  Leg  is  to  be  kept  extended  by  Splints,  or 
a  wooden  Box. 


^  177.  How  do  you  treat  a  Piilocation 

of  the  Knee<?  -  -  ; 

M  ^.  This 
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A.  This  is  when  the  Tibia  flips  from  un- 
der the  Head  of  the  Femur,  either  on  one 
fide  or  backward  -,  but  hardly  ever  forward, 
from  the  Refinance  of  the  Patella  with  its 
ftrong  Tendons :  for  fo  firm  is  the  whole 
Articulation,  that  a  perfect  Luxation  feems 
hardly  practicable  without  a  Rupture  of  the 
Ligaments.  There  is  no  difficulty  in  redu- 
cing this  Joint  after  a  due  Extenfion,  unlefs 
the  Ligaments  are  broke,  which  may  be  at- 
tended with  morl  excrutiating  Pains,  Con- 
vulfions,  &c.  if  not  timely  relieved :  but  in 
both  Cafes  great  Care  mufr,  be  taken  to  pre- 
vent a  ftiff  Joint,  by  giving  it  a  little  Motion 
every  day.  The  fame  Bandage  with  Pafte- 
board  Splints  will  fuffice  here,  as  for  a  Fra- 
cture of  the  Patella  (%  176.) 

^178.  How  do  you  treat  a  Luxation  of 
the  Fibula  ? 

A.  As  this  is  fometimes  feparated  from  the 
Tibia,  and  diftorted  either  upward  or  down- 
ward, when  the  Foot  has  been  luxated  out- 
ward ;  it  will  be  proper  in  this  Cafe  to  adjuft 
its  Situation,  and  retain  it  by  a  Bandage  and 
Comprefs  moiflened  with  acet.  &  /p.  vijii 
camph.  till  the  Ligamentc  have  recovered 
their  due  Strength. 

^179- 
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<|V  179.  How  do  you  treat  a  Fracture  of 
the  Leg  ? 

A.  If  the  Fibula  only  is  fractured,  there 
is  feldom  occafion  either  for  Extenfion  or  Re- 
duction ;  and  a  Fracture  of  the  Tibia  readily 
manifefts  itfelf  from  the  Nakednefs  of  that 
Bone,  which  alfo  gives  a  better  Opportunity 
of  adjusting  the  Fragments,  if  they  point 
outward.  To  difcover  the  Nature  of  the 
Fracture,  I  grafp  the  Calf  of  the  Leg  with 
one  Hand,  and  cautioufly  move  the  Foot  a- 
bout  with  the  other,  fo  as  to  feel  the  Motion 
of  the  Bones  by  the  Hand  on  the  Leg.  If 
the  Fracture  be  compounded  or  complicated 
with  a  Wound,  Splinters,  Contuflon,  &c.  I 
remove  the  Fragments  or  other  foreign  Bo- 
dies, fupprefs  the  Haemorrhage  and  Inflam- 
mation, replace  the  Bones,  and  drefs  up  the 
Limb  with  convenient  Topicals  and  a  fo- 
liated Bandage,  Fig.  1 .  Tab.  1C.  and  finally, 
the  Leg  is  to  be  retained  in  a  wooden  B 
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for  the  purpofe,  Tab.  L.  Jig.  12.  in  which 
the  former  reprefents  the  whole  put  together, 
as  the  latter  reprefents  the  feveral  Parts  a-fun- 
der.  In  Fig.  1 .  a  reprefents  the  Foot-board 
which  together  with  the  Side-boards /£,  are 
let  down  by  the  Hinges  marked  d  d  in  Fig.  2. 
But  when  the  bottom  of  the  Machine  a  a  is 
M  2  placed 
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placed  under  the  fractured  Leg,  the  Foot- 
boards and  Side-boards  are  drawn  up  and 
fattened  by  the  Hooks  e  e.  ff,  Fig.  2.  re- 
prefent  the  Bafis  of  the  Machine,  which  is 
raifed  higher  or  lower  by  means  of  the  Pe- 
deftal  h  moving  in  the  Notches  b  b  ;  g  g  de- 
note the  Hinges  which  join  the  Bafis  and 
Bottom  of  the  Machine  together.  — Over  the 
Floor  or  Bottom  of  the  Machine  a.  a  are  nail- 
ed pieces  of  ftrong  Ticken,  upon  which  the 
Limb  may  reft  with  more  Eafe  than  upon  the 
Board.  The  other  Parts  of  this  Machine 
compared  with  the  entire  Figure  are  fuffici- 
ently  obvious. 

^180.  How  do  you  treat  a  Diflocation 
or  Fracture  of  the  Bones  of  the  Foot  ? 

£.  The  Foot  is  fometimes  difloeated  either 
outward  or  inward,  forward  or  backward,  by 
jumping  or  other  violence,  as  may  be  readily 
perceived  by  the  Distortion  and  Poflure  of  thg,_ 
Joint,  the  Foot  inclining  in  an  oppofite  jljw 
redtion  to  the  Diflocation ;  but  a  Diflocatiofo 
of  the  Ancle  outward  can  hardly  happen," 
without  breaking  the  lower  Head  of  the  Fi- 
bula, or  tearing  it  from  the  Tibia,  which  is 
often  attended  with  the  moft  violent  Inflam- 
mation,. Pain,  &c.  even  though  there  6e  no 

real 
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real  Luxation ;  and  therefore  to  attempt  a 
Reduction  would  be  here  highly  mifchievous. 
If  the  Cafe  is  only  a  violent  Strain  or  Lace- 
ration of  the  Ligaments  without  a  Luxati- 
on, it  will  be  convenient  to  bathe  the  Parts 
with  acetum  Litbargyritum,  and  put  the 
Foot  frequently  in  cold  Water :  but  if  the 
Ancle  is  diflocated,  an  Exienfion  muft  be 
made  by  two  Affiftants,  one  taking  hold  of 
the  Liftep  and  Heel,  while  the  other  holds 
the  Patient's  Knee,  and  then  the  Aflragalus 
with  the  lower  Head  of  the  Fibula  are  to  be 
replaced  by  the  Fingers,  retaining  the  Com- 
preffes  and  Splines,  when  necefTary,  by  the 
tarfal  Bandage,  Tab.  S.  Jig.  1 .  E.  made  with 
a  fingle  or  double-headed  Roller,  fattened 
iirft  round  the  Ancle,  then  carried  round  the 
Inftep,  interfering  each  other  in  the  bending 
of  the  Inftep  like  a  figure  of  8  about  the 
Foot  and  Ancle. 

'^.181.  How  do  you  treat  a  Fracture  or 
Luxation  in  the  Bones  of  the  Tarfusi  Metar~ 
'■Jlis,  and  Toes? 

A.  Thefe  from  the  Number  and  Vicinity 
.of  the  Nerves,  Tendons,  &c.  are  often  at- 
tended with  violent  Symptoms,  and  no  fmall 
Panger  5  but,  like  other  Bones,  a  Reduction 
M  3  of 
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of  them  is  not  likely  to  be  accomplished 
without  a  perfect  Knowledge  of  their  Arti- 
culations and  Pofitions  with  refpect  to  each 
other;  whence  it  is  evident,  that  a  ftrict 
Examination  of  the  Joints,  furnifhed  each 
with  the|r  refpective  Cartilages,  Ligaments, 
Glands,  &c.  as  they  appear  in  a  recent  natu- 
ral Skeleton,  is  an  Article  of  the  hi^heft  Im- 
portance  in  Surgery.  After  the  Reduction, 
the  Splints  and  Compreffes  are  to  be  retained 
with  the  Bandage  laft  mentioned. 

|\  182.  How  do  you  treat  a  Luxation  or 
Fracture  in  the  Bones  of  the  Fingers  f 

A.  By  a  gentle  Extenfion  and  Reduction 
as  in  others,  retaining  the  Compreffes  and 
Splints  by  the  glove  Bandage,  Fig.  6.  Tab. 
T.  when  the  Diforder  extends  to  feveral  of 
the  Fingers :  but  in  compound  Fractures  of 
the  Fingers  with  a  Wound,  I  drefs  each  of 
them  apart  with  little  foliated  Bandages  like 
that  for  the  Leg,  Fig.  1 .  Tab.  K. 

^183.  How  do  you  treat  Fractures, and 
Luxations  in  the  metacarpal  or  carpal  Bones  f 

A.  By  extending  them  flat  upon  a  Board 
or  Table,  as  in  thofe  of  the  Tarfus  and  Me- 
tatarfus,  and  then  reducing  them  by  prefling 

with 
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with  my  Hands  and  Fingers :  after  the  Ban- 
dage, I  keep  the  Hand  and  Carpus  extended 
betwixt  two  pieces  of  Pafteboard  lined  with 
foil  Compreffes. 

i?.  1 84.  How  do  you  treat  a  Luxation  of 
the  Hand  in  the  Joint  of  the  Wrifi  ? 

A.  This,  like  the  Ancle,  may  be  difloca- 
ted  four  ways ;  but  more  eafily  forward  or 
backward  than  laterally,  becaufe  the  Carpus 
is  guarded  on  each  fide  by  the  Heads  of  the 
Radius  and  Ulna.  The  Reduction  is  made 
by  extending  the  Hand  over  a  Table,  repla- 
cing the  Bones  by  preffing  with  the  Fingers, 
and  retaining  with  Comprefs,  Splints  and 
Bandage. 

5^  185.  How  do  you  treat  a  Fracture  in 
the  CAibitus  f 

A.  As  the  Cubitus  or  lower  Arm  contains 
two  Bones,  the  Radius  and  Ulna,  the  former 
of  which  has  a  free  rotatory  Motion  without 
being  connected  like  the  other  to  the  Hume- 
rus,  it  is  evident  that  a  Fracture  may  happen 
either  in  one  or  both  of  thefe  Bones.  If  one 
Bone  is  found,  it  proves  a  better  Support  than 
either  Splints  or  Bandage  j  but  when  the  Fra^ 
£ture  happens  in  the  lower  Part,  it  is  ilrong- 
M  4  ly 
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ly  drawn  afide  by  the  adjacent  pronator  qua- 
dratics Mufcle  towards  the  found  Bone,  which 
with  the  other  Circumftances  of  this  Fracture 
may  be  readily  perceived  by  feeling  and  mo- 
ving the  Bones  with  difcretion.  If  a  Frag- 
ment of  the  Radius  is  contracted  towards  the 
Ulna,  I  order  an  Affiftant  to  hold  the  Arm, 
and  incline  the  Patient's  Hand  towards  the 
Ulna,  to  draw  back  the  contracted  Part  of 
the  Radius  -,  which  being  reftored,  together 
with  the  quadratus  Mufcle,  to  a  due  Situa- 
tion, I  retain  them  by  the  Application  of  con- 
venient ComprerTes,  Splints  and  Bandage : 
but  in  fetting  a  Fracture  of  the  Ulna,  1  in- 
cline its  Head .  towards  the  Thumb,  and  pro- 
ceed as  before.  If  both  Bones  are  broke,  a 
convenient  Extenfion  is  to  be  made,  when  ne- 
celfary,  in  a  right  Line,  reducing  and  retain- 
ing the  Fragments  as  before. 

^  1 86.  How  do  you  treat  a  Diflocation 
of  the  Elbow  ? 

A.  In  this  Joint  the  Head  of  the  Humerus 
and  Ulna  are  articulated  mutually  into  each 
other  like  a  Hinge,  which  is  termed  Gingly- 
?nus  ;  fo  that  it  is  very  difficult  for  a  perfect 
Luxation  to  happen  here,  without  the  Olecra- 
non (or  Head  of  the  Ulna,  called  the  Elbows 

analc- 
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analogous  to  the  Patella)  mould  chance  to  be 
broken  off.     If  the  Cubitus  be  luxated  back- 
ward and  upward,  which  is  mofl  frequently 
the  Cafe,  (it  being  more  difficult  for  it  to  re- 
cede laterally,  and  impoffible  forward,  with- 
out a  Fracture  of  the  Olecranon)  the  Arm 
becomes  fhorter,  cannot  be  extended,  and  is 
accompanied  with  the  moft  fevere  Pains,  In- 
flammation,   &c.    from  the   Diffraction   of 
the  Ligaments  and  Tendons,  which  if  not 
timely    relieved  may  produce  Convulfions, 
Vomiting,    Fever,    Gangrene,    and   Death ; 
nor  is  it  eafy  to  replace  this  Bone,  if  it  has 
continued  any  time  out  j  though  this  muff  be 
endeavoured  by  a  pretty  fcrong   Extenfion 
made  by  two  Affiftants,  till  one  can  feel  the 
Bones  at  liberty  in  the  Joint  to  be  replaced. 
After  the  Reduction,  the  Inflammation  mufl 
be  taken  off  by  bleeding   and   fomenting, 
cooling  Purges,  &c.  fecuring  the  Joint  with 
Compreffes  dipped  in^.  vini  cafflph.  vel  acet„ 
and  retaining  them  by  a  moderate  Bandage 
applied  as  for  bleeding  in  the  Arm,  'Tab.  S. 
Jig.  1 .  D. ;  which  is  to  be  afterwards  fufpend- 
ed  in  a  Napkin  or  Sling  hung  about  the 
Xsfeck,  Tab.  M.  Jig.  7. 

4^  187.  How  do  you  treat  a  Fracture  of 
the  Humerus  f  A*  Jjk, 
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A.  A  Fracture  near  the  upper  or  lower 
Head  of  this  Bone,  is  much  more  dangerous 
than  in  its  middle,  as  the  large  Blood-veffels 
and  Nerves  lie  near ;  and  an  oblique  Fracture 
in  a  ftrong  mufcular  Patient,  is  very  apt  to 
contract  or  ihorten  the  Limb  by  the  Ends  of 
the  Bone  riding  the  one  over  the  other  j 
whereas  they  fuftain  each  other,  when  the 
Fracture  is  tranfverfe.  In  order  for  the  Re- 
duction, the  Arm  is  firft  to  be  extended  by 
two  Affirmants,  one  holding  the  Patient's 
Shoulder  above  the  Fracture,  and  the  other 
(taking  hold  of  the  Arm  below  the  Fracture, 
with  the  Elbow  a  little  bent)  continues  to 
extend  it  gently  forward  in  a  right  Line, 
while  the  Fragments  are  in  the  mean  time 
reduced  to  their  proper  Situations  by  a  judi- 
cious Application  of  the  Hands  and  Fingers ; 
and  laftly,  after  the  Application  of  a  Roller 
dipped  in  Vinegar,  the  Arm  is  fecured  with 
three  Splints  and  ComprefTes,  as  at  Tab.  M. 
Fig.  y.  a  a  tied  over  the  Bandage  by  the 
Strings  b  b  b3  making  the  knots  on  the  out- 
fide  of  the  Arm,  which  is  fufpended  by  a 
Sling  or  Napkin  about  the  Neck  c  c  c  tied  in 
a  knot  upon  the  Shoulder  d3  and  fuftainirig 
the  Pafleboard  Cafe  e  when  the  Fracture  is  in 
the  Cubitus,  this  laft  being  unneceiiary  in  a 
Fracture  of  the  Humerus.  <^  i8£. 
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£\  188.  How  do  you  treat  a  Luxation  of 
the  Humerus? 

A.  This  Joint  from  the  Length  and  Laxi- 
ty of  its  Ligaments,  with  the  Largenefs  of  its 
Motion,  and  the  Shallownefs  of  the  Cavity 
in  the  Scapula,  is  extremely  liable  to  Difloca- 
tion ;  in  which  the  round  Head  of  the  Hu- 
merus may  be  difplaced  either  forward,  back- 
ward, or  obliquely  downward  in  the  Arm- 
pit, or  even  below  the  Scapula,  but  feldom 
perpendicularly  downward,    and  never  up- 
ward without  a  Fracture  of  the  Acromion 
and  coracoide   Procefs  of  the  Scapula ;    to 
which  add  the  Refiflanee  of  the  ftrong  del- 
toide  and  bicipital  Mufcle.     The  difplaced 
Head  of  the  Bone  may,  for  the  moft  part,  be 
readily  perceived  by  the  Fingers  applied  to 
the  Axilla  j  and  if  it  is  found  forward  and 
downward,  it  will  be  apt  to  comprefs  the 
axillary  Nerves  and  Blood-veiTels,  whence  a 
Numbnefs  of  the  Fingers  and  Arm,  with  a 
Pally,  &c.   may  follow.     Here  therefore  it 
will  be  neceifary  to  make  an  Extennon  as 
foon  as  pofiible,  keeping  the  arm  in  a  right 
Line,  while  the  Head  of  the  Humerus  is  agi- 
tated  one  way  or  the  other,  fo  as  to  direct  it  by 
the  Hands  towards  the  Cavity  in  the  Scapu- 
la.    If  the  Hands  alone  are  not  fufficient  for 

this 
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this  purpofe,  it  may  be  convenient  to  make 
ufe  of  the  Machines,  Tab.  I  and  K.  The 
Bandage  here  is  the  fimple  Spica,  Tab. T. fig.  2. 

^  189.  In  what  Cafe  is  the  Amputation 
of  a  Limb  neceffary  ? 

A.  Chiefly  to  prevent  a  ipreading  Morti- 
fication from  invading  the  whole  Body,  and 
from  deflroying  the  Patient,  as  it  often  other- 
wife  would,  when  the  Mufcles  or  Bones  of  a 
Part  are  violently  mattered,  invaded  with  a 
Gangrene,  Caries  or  Spina  ventofa,  or  when 
the  brachial,  crural,  or  other  large  Artery  or 
Nerve  is  divided,  or  obliged  to  be  intercept- 
ed by  Ligature,  &c.  fo  as  to  caufe  a  Morti- 
fication. 

^190.  How  do  you  amputate  a  Finger 
or  Toe  ? 

A.  Thefe  are  frequently  taken  off"  by  cut- 
ting Pincers,  or  by  a  fharp  ChifTel  j  but  it 
feems  in  my  Judgment  much  the  eafiefT,  and 
better  way,  in  thefe  fmall  Members,  to  di- 
vide in  the  next  found  Joint  with  a  Scalpel, 
drawing  up  and  leaving  a  fufficient  Portion 
of  the  Skin  to  cover  the  Stump,  and  expedite 
the  Cure  j  and  by  this  means  one  is  fure  to 
avoid  a  fupervening  Caries,  or  a  fplintering 
of  the  Bone,  to  which  the  former  Methods 

are 
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are  liable.  After.  Amputation  I  drefs  with 
icraped  Lint,  Cdmprefs  and  Bandage.  The 
Haemorrhage  will  ceafe  by  the  Application  of 
Alcohol  tiM,  if  it  mould  prove  exceffive; 
and  afterwards  I  drefs  with  fome  vulnerary 
Balfam  fpread  on  a  Pledget  of  foft  Lint,  re- 
tained by  a  flicking  Plafter  and  Comprefs  cut 
in  fhape  of  a  Malta  Crofs,  or  elfe  with  two 
long  Slips  of  Plafter  laid  acrofs  each  other 
over  the  Stump,  then  a  Comprefs  and  a 
circular  Bandage. 

^191.  How  do  you  amputate  the  Hand  ? 

A.  This  I  amputate  at  leaft  one  or  two- 
finger's  breadth  above  the  Mortification  or 
Caries,  never  in  the  Joint  itfelf  in  thefe  larger 
Amputations,  becaufe  of  the  difficulty  of 
healing  the  Stump.  Having  therefore  mark- 
ed the  Place,  and  difpofed  my  Apparatus  in 
order,  I  place  three  Afiiftants  round  the  Pa- 
tient, as  in  Tab.  Q^JFig.'i.  ordering  the  Af- 
liftant  d  to  draw  up  the  Skin  tight,  and  then 
proceed  to  apply  a  piece  of  Tape  about  an 
ell  long  circularly  round  the  Limb,  the  bet- 
ter to  guide  the  Xncifion,  which  I  next  pro- 
ceed to  make  (having  firfl  fecured  the  Arte- 
ry in  the  Arm  above  by  the  Tourniquet, 
Tab.  S.  Jig.  1,  K.  which  is  to  be  taken  care 

of 


174       Elements  of  Surgery. 

of  by  the  Affiftant  d)  with  the  Scalpel, 
Fig.  i.  Tab.  O.  Having  divided  the  Skin, 
I  order  the  Affiftant  d  to  draw  it  up  as  much 
as  poffible,  and  then  proceed  to  cut  through 
the  Flefh  to  the  Bones  circularly,  and  clofe . 
to  the  edge  of  the  retracted  Skin}  with  the 
large  crooked  Knife,  Tab.  Q.Jig.  2.  and  then 
I  divide  the  intermediate  Flefh  and  Ligament 
betwixt  the  Bones  by  the  double-edged  Cat- 
lin,  Tab.  O.  Jig.  3.  with  which  I  alfo  fepa- 
rate  the  Periofteum  a  little  both  from  the 
Radius  and  Ulna,  to  prevent  its  being  lacera- 
ted by  the  Teeth  of  the  Saw,  Tab.  O.Jig.^. 
which  I  next  apply  on  the  outer  fide  of  the 
Arm,  as  in  Tab.  Q.  Jig.  1.  b,  ordering  the 
Affiftant  d  at  the  fame  time  to  draw  up  the 
Flefh  as  much  as  poffible,  to  open  a  PafTage 
to  the  Bones,  that  they  may  be  cut  off  a  little 
higher  than  the  Incifion,  and  that  the  Flefh 
may  afterwards  wrap  over  them ;  to  do  which 
the  more  effectually,  the  Flefh  may  be  drawn 
up  from  the  Bones  by  a  piece  of  Linnen  with 
a  flit  in  it,  the  two  ends  of  which  may  be 
pulled  up  by  the  Affiftant  d  -,  and  thus  the 
Flefh  and  Skin  being  longer  than  the  Bone, 
and  folding  over  the  Stump,  will  greatly 
haften  the  Cure.  I  now  continue  to  work 
the  Saw  upon  both  Bones  after  they  have  been 

gently 
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gently  entered  by  the  Teeth,  with  which  I 
cut  through  them  in  lefs  than  a  minute,  be- 
ing careful  to  have  both  Bones  divided  at  the 
lame  time  without  fplintering  them.  The 
Limb  being  thus  off,  I  order  the  Affiftant  d 
to  relax  a  little  the  Tourniquet,  that  by  the 
Parting  forth  of  the  Blood  I  may  difcover  the 
Ends  of  the  Arteries,  which  I  then  fecure  by 
Ligature  with  a  crooked  Needle  and  waxed 
thread,  which  mould  be  pretty  broad  to  pre- 
vent it  from  cutting  through  the  Coats  of  the 
Artery,  which  I  thus  intercept,  together 
with  the  circumjacent  mufcular  Flefh,  by 
pairing  the  Needle  twice  round,  and  fecu- 
ring  the  Ligature  by  the  Surgeon's  Knot,  at 
the  fame  time  carefully  avoiding  to  intercept 
any  adjacent  Nerve  by  the  Ligature,  which 
might  occafion  Convulfions  and  the  worft 
Symptoms,  Some  indeed  not  only  tie  up  a 
Portion  of  the  circumjacent  mufcular  Flefh 
together  with  the  Artery,  but  pafs  the  Needle 
tranfverfly  through  the  faid  Flefh  and  end  of 
the  VeiTel,  in  order  to  prevent  the  Ligature 
from  flipping  off,  or  cutting  through  the  ar- 
terial Coats  j  but  in  moll  Cafes  the  firfb  Me- 
thod will  fuffice.  The  Method  by  the  Pli- 
ers and  Ligature  only,  'Tab.  Q^Jig.  2.  is  apt 
to  let  the  Artery  flip  through.     In  the  next 

place 
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place  I  apply  to  the  end  of  the  Stump  fome 
Doffils  of  dry  Lint,  charged  with  a  fine  ab- 
forbent  or  ftyptic  Powder  of  Bole,  Starch, 
black  Rofin  finely  levigated,  &c.  to  which 
add  the  Fungus  puherulentus,  or  Puff-ball 
cut  into  flices;  though  in  reality  fine  dry 
Lint  will  anfwer  the  Intention  equally  as 
well,  or  rather  better,  as  it  leaves  the  Sur- 
face of  the  Wound  cleaner ;  obferving  to  lay 
on  the  Lint  unequally,  according  to  the  Si- 
tuation of  the  Parts ;  thickeit,  upon  the  Vef- 
fels  which  difcharge  mofl:,  and  then  fecuring 
the  whole  with  an  oiled  Bladder,  it  is  retain- 
ed moderately  firm  upon  the  Stump  with 
Comprefs  and  Bandage,  rather  lax  than  too 
tight.  Then  the  Patient  is  bled,  if  neceflary, 
and  difpofed  to  reft  5  and  if  the  Dreflings  fit 
eafy,  they  are  not  to  be  removed  before  the 
third  or  fourth  day,  unlefs  fevere  Pain,  In- 
flammation, Hemorrhage,  &c.  mould  make 
it  necefTary  5  nor  even  then  mould  the  Porti- 
ons of  Lint  be  taken  off,  Unlefs  they  are  in  a 
manner  ready  to  drop  off  fpontaneoufly  with- 
out any  Adheiion •  abforbing  the  Matter  by 
the  gentle  application  of  dry  Lint,  and  not 
by  a  rough  wiping  the  Surface.  The  next 
Dreflin^  may  be  made  either  with  dry  Lint, 
or  n  Pledget  lpread  With  fome  digeftive  Oint- 
ment, 
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ment,  retained  upon  the  Stump  by  fix  long 
flips  of  Emplafter,  croffed  over  each  other 
like  a  Star,  and  then  the  Bandage  applied 
tight  enough  to  retain  the  Dreffings,  but  not 
to  caufe  any  Uneafinefs;  for  provided  the 
Dreffings  are  kept  on,  as  the  Arteries  are  fe- 
cured  by  Ligature,  no  matter  how  loofe  the 
Bandage.  In  the  mean  time  the  Patient  mufl 
be  kept  under  a  proper  Regimen,  as  in  other 
great  Wounds  (^  145.)}  handling  the  Stump 
tenderly  for  fear  of  a  frefh  Hemorrhage. 

^,192.  When  and  how  do  you  procure 
an  Exfoliation  of  the  Bone  in  the  Stump  ? 

A*  This  is  only  necefTary  when  the  End 
of  the  Bone  has  been  fo  much  injured,  or  fo 
long  expofed  to  the  Air,  as  to  deftroy  the 
Veffels  in  its  Surface ;  but  if  Care  be  taken 
immediately  after  the  Amputation  to  exclude 
the  Air  by  applying  a  fmall  Doffil  of  Lint, 
dipped  in  Fryer's  Balfam,  or  in  Tincture  of 
Maftic,  to  the  End  of  the  Bone,  the  Stump 
may  be  cicatrized  without  any  Exfoliation  of 
the  Bone,  if  the  Flefh  and  Skin  faved  are 
gradually  brought  over  it  by  rolling  the 
Limb,  but  not  fo  tight  as  to  give  uneafinefs. 

N  %  193. 
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^193.  How  do  you  amputate  the  Hu- 
merus above  the  Elbow  ? 

A.  Much  in  the  fame  manner,  and  with 
the  fame  Precautions  as  in  the  Cubitus,  on- 
ly with  greater  Circumfpection  and  Care 
afterwards,  as  this  is  attended  with  more 
Danger;  and  obferving  here,  as  before 
(^  191.)  to  fave  as  much  of  the  Limb  as 
poffible. 

£>j.  1 94.  When  and  how  do  you  amputate 
the  Arm  in  its  Articulation  with  the  Scapu- 
la ? 

A.  This  is  never  performed  but  when  a 
Mortification  has  extended  to  the  Joint,  or 
when  the  Head  of  the  Humerus  is  mattered 
or  carious ;  and  the  Inftances  thereof  are  ve- 
ry rare  in  Practice.  We  have  an  Account  of 
it  as  performed  by  he  Dran,  Obf.  43.  and 
by  La  Motte,  'Traite  complet  de  Chirurgiey 
'Tom.  3.  p.  423.  and  it  was  performed  with 
Succefs  at  Paris,  Sept.  24.  1730.  by  M.  Du 
Verney,  in  the  Prefence  of  Dr.  Boerhaave. 
The  Patient's  Arm  being  extended,  he  firft 
made  a  ftrong  Ligature  upon  the  great  Ar- 
tery, by  paffing  a  Needle  round  it  under  the 
Axilla  to  prevent  a  Hemorrhage ;  and  then 
divided  the  Flefh  (the  pectoral  and  deltoide 

Mufcle) 
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Mufcle)  and  Skin  by  a  femicircular  Incifion, 
leaving  enough  to  cover  the  Amputation ;  af- 
terwards he  divided  the  Ligaments  and  Cap- 
fule,  which  connect  the  Head  of  the  Hu- 
merus to  the  Scapula.  But  great  Care  muft 
be  taken  that  the  Artery  is  well  fecured  by 
Ligature,  and  to  avoid  wounding  it  in  the 
Amputation  j  which  being  compleated,  the 
Artery  is  then  to  be  fearched  for  and  fecured 
by  another  Ligature  above  the  former  upon 
the  VefTel  only,  by  paffing  a  fmall  crooked 
Needle,  armed  with  a  pretty  broad  waxed 
thread  round  it,  and  then  the  firft  Ligature 
which  intercepted  the  Flefh,  together  with 
the  VefTel,  may  be  removed  to  prevent  In- 
flammation. Then  the  Flefh  and  Skin  are 
to  be  brought  together  to  clofe  up  the  Sinus 
of  the  Wound,  which  is  to  be  rilled  with 
dry  Lint  retained  by  a  flicking  Plafter  in 
fhape  of  a  Malta  Crofs,  with  Comprefs  and 
the  fpica  Bandage,  Tab.  T.  fig.  2.  In  cafe 
of  a  fpreading  Mortification  after  this  Opera- 
tion, Bounds  muft  be  prefcribed  to  the 
fpreading  Diforder  by  the  application  of  a 
Pencil-brufh  dipped  in  a  Solution  of  Mercu- 
ry in  Aqua  fortis;  and  this  with  a  proper 
ufe  of  the  Bark  internally,  may  procure  a  Se- 
paration of  the  dead  from  the  living  Parts, 
N  2  which 
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which  when  reduced  to  the  State  of  a  clean 
Wound  may  be  healed  in  the  fame  manner. 
Such  an  Amputation  was  accidentally  made 

in  Augujl  1737,  *n  ^e  ^rm  °f  a  Poor  M&~ 
ler   torn   off.      See  Phil.  'Tranf.   N°  449. 

P-3*3« 

^195.  Mow  do  you  amputate  the  Foot? 

A.  Here,  contrary  to  an  Amputation  of 
the  Cubitus,  the  Leg  mull  be  taken  off  a 
little  below  the  Knee,  even  though  the  Dif- 
order  extends  no  farther  than  the  Foot,  to  a- 
void  a  long  and  ufelefs  Stump,  which  can  be 
only  an  Incumbrance  and  Deformity  to  the 
Patient ;  whereas  the  Cubitus  is  to  be  ampu- 
tated as  low  as  poffible,  fince  the  Stump  may 
be  ufeful  upon  many  occafions,  and  may  be 
better  adapted  to  an  artificial  Hand  j  but  af- 
ter a  lofs  of  the  Foot,  a  long  Stump  cannot 
be  commodioufly  adapted  to  a  wooden  Leg, 
which  muft  be  fattened  to  the  Knee.  I  pro- 
ceed in  the  Amputation  in  the  fame  manner 
as  before-mentioned  in  the  Cubitus,  applying 
the  Tourniquet  firft  to  the  Thigh,  in  the 
manner  reprefented  Fig.  1  and  6.  'fab.  K. 
finifhing  the  Operation  as  before  (£>.  191.)  by 
/landing  within-fide  the  Le^Tab.R.Jig.  i.b. 
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^  196.  How  do  you  amputate  the  Thigh  ? 

A.  This  mufl  be  done  within  two  fingers 
breadth  of  the  Patella,  or  elfe  as  low  as  pof- 
fible,  being  very  careful  to  give  the  Artery  a 
due  ComprefTure  by  the  Screw  Tourniquet, 
or  by  that  made  with  a  Ligature  and  the 
Turnftick,  as  reprefented  Fig.  1.  LM.  Tab.S* 
for  as  the  femoral  Artery  is  extremely  large, 
an  Error  in  this  refpect  may  occafion  a  fatal 
Haemorrhage  in  a  minute's  time.  After  the 
Amputation,  as  before  directed,  the  femoral 
Artery  is  to  be  well  fecured  by  a  Ligature, 
without  intercepting  the  Nerve  j  and  Liga- 
tures mult  be  like  wife  made  upon  the  other 
fmaller  Arteries,  which  bleed  confiderably : 
the  quantity  of  Lint  here  applied  mufl  be 
greater  than  in  other  Amputations,  the  other 
Dreflings  mufl  be  proportionably  larger,  and 
a  long  Comprefs  mufl  be  fecured  by  the  Ban- 
dage upon  the  crural  Artery  by  a  Roller  car- 
ried down  the  Thigh,  or  elfe  the  Tourniquet 
mufl  be  kept  upon  the  Limb  to  abate  its  Im- 
pulfe,  and  prevent  a  frefh  Haemorrhage  -,  and 
the  Dreffings  are  to  be  retained  either  by  the 
capelioe  Bandage, Hob.  E.^%.  14.  or  the  Hands 
of  an  Affiflant  upon  the  End  of  the  Stump  j 
which  laft  is  mod  advifable,  efpecially  for  the 
rurfl  day  or  two,  obferving  to  treat  the  Patient 

N  3  with 
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with  a  proper  Regimen  and  Medicines,  as  in 
other  great  Wounds  (^145.)  If  the  End  of  the 
Bone  fhould  be  carious,  as  not  unfrequently 
happens,  it  muft  be  pared  away  by  the  Scalpel 
till  the  found  Bone  appears  ;  which  will  then 
readily  unite  with  the  Flefh  to  compleat  the 
Cicatrization,  provided  it  be  well  guarded 
from  the  Air  by  a  Pledget  dipped  in  Fryer  § 
Balfam,  or  Tincture  of  Maftic.  It  muft  be 
owned,  that  the  profufe  Difcharge  of  Matter 
which  is  often  made  from  the  Stump,  great- 
ly reduces,  and  often  deftroys  a  weak  Pati- 
ent 5  but  this  may  be  in  a  great  meafure  re- 
medied by  the  application  of  Lint  dipped  in 
alcohol  vini  faturated  with  colophonium  i?iguumy 
or  in  Fryer's  Balfam,  with  a  proper  ufe  of  the 
Bark  internally  ;  taking  care  at  the  fame  time 
to  keep  the  Skin  and  mufcular  Parts  from 
retracting  and  leaving  the  Bone,  by  the  ufe 
of  a  moderate  Bandage.  If  Opiates  are  found 
neceffary,  they  muft  be  ufed  fparingly' and 
with  great  Caution,  as  they  thin  the  Blood, 
and  have  been  often  obferved  to  renew  the 
Haemorrhage. 

^  197.  What  is   Phlebotomy,    and  with 
what  Precautions  do  you  perform  it  ? 

A,  This 
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A.  This  is  an  artful  and  careful  Opening 
made  in  fome  of  the  more  confpicuous  Veins 
by  the  common  and  well  known  Inflrument 
a  Lancet,  (Tab.  III.  Jig.  1.)  chiefly  in  the 
Neck,  Arm,  Hand  or  Foot ;  being  the  moft 
ancient,  effectual  and  extenfive  Remedy  up- 
on moll:  occafions  with  which  we  are  ac- 
quainted, but  requires  Judgment  in  the  Per- 
formance,   to   avoid   the   adjacent   Nerves, 
Tendons  or  Arteries.     To  bleed  in  the  Arm, 
after  providing  a  Fillet,  Comprefs,  and  a  bit 
of  Cerate  Plafter,  &c.  I  lingle  out  the  Vein 
which  prefents  befr,  and  apply  the  Ligature 
moderately  tight  above  the  Elbow  by  two 
circular  rounds  about  the  Arm,  and  with  a 
flip-knot    (Tab.  II.  Jig.  4..) ;    then    chufing 
out  a  Lancet  either  broad  (Tab.  III.  Jig.  1.) 
or  fpear-pointed  (ib.  fig.  3.)  in  proportion  to 
the  depth  or  riling  of  the  Vein,  place  it  be- 
twixt my  Teeth  with  the  Blade  removed  from 
the  Handle,  fo  as  to  form  an  obtufe  Angle, 
and  in  the  mean  time  rub  the  Arm  from  the 
Hand  upward,    to   make  the  Vein   appear 
more  confpicuous  3    and  then  preffing  with 
my  Finger  to  difcover  the  Vicinity  of  the  Ar- 
tery, Nerve  or  Tendon,  I  make  a  fmall  Im- 
preffion  with  my  Finger  Nail  upon  the  Skin 
where  the  Vein  appears  beft  for  opening  ;  I 
N  4  then 
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then  place  my  left  Thumb  upon  the  Vein  a 
little  below  the  Impreffion  to  keep  it  fteady, 
and  taking  the  Lancet  betwixt  my  right 
Thumb  and  Fore-finger,  refting  upon  the 
other  Fingers  almoft  as  one  would  hold  a 
Pen,  I  plunge  the  Point  into  the  Vein,  fo  as 
to  make  an  Orifice  tolerably  large  by  an  ob- 
lique Incifion  carried  upward  by  raifing  a 
little  the  Point,  which  I  then  inftantly  with- 
draw, and  prefs  my  left  Thumb  upon  the 
Orifice,  till  the  Receptacle  is  ready  to  receive 
the  Blood,  which  if  obstructed  from  flowing 
freely  by  too  great  PrefTure  of  the  Ligature 
upon  the  Artery,  I  ilacken  it  a  little,  and  re-? 
lax  the  Skin  and  Vein  by  bending  the  Arm 
in  a  fmall  degree,  which  is  then  to  be  fup- 
ported  by  a  Stick,  which  the  Patient  mould 
keep  turning  round.  In  this  Operation  one 
muft  obferve,  (1.)  If  there  are  many  Cica- 
trices in  the  Skin  from  previous  Bleedings,  to 
open  the  Vein  immediately  below  the  laft,  if 
nothing  forbids.  (2.)  That  the  Skin  and  the 
Vein  be  not  diflorted  from  their  natural  Situ- 
ations in  applying  the  Ligature,  or  by  pref- 
iing  the  Thumb  at  the  time  of  Incifion ; 
otherwife  the  Orifice  of  the  Skin  and  that  of 
the  Vein  will  not  correfpond,  which  if  it 
|hpuld  happen,   they  are  to  be  aflifted  by 

moving 
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moving  the  Arm  or  Skin  at  discretion,  or  by 
enlarging  the  Orifice.     (3.)  That  a  tolerable 
large  Orifice  is  always  preferable  to  a  fmall 
one,  as  the  laft,  efpecially  when  the  Incifion 
is  near  a  Valve,  is  commonly  attended  with 
a  Thrombus  or  grumous  Concretion,  or  elfe 
permits  only  the  more  fine  and  healthy  Parts 
of  the  Blood  to  efcape.     (4.)  That  if  the 
Vein  lies  deep,  it  muft  be  opened  by  a  Lan- 
cet with  narrow  Shoulders  3  but  if  it  lies  fu- 
perficial,  it  may  be  better  opened  by  a  Lan- 
cet with  a  broad  Blade,  or  an  obtufe- angled 
Point  j  and  though  the  firft  kind  of  Lancet, 
that  is,   the  fmall  or  fpear-pointed  with  a 
fhort  Blade,  always  bleeds  eafiefl  in  a  fkil- 
ful  Hand,  yet  the  broader  kind  is  fafeft  for  Be- 
ginners, to  avoid  injuring  the  large  Artery 
and  brachial  Nerve  which  lie  under  the  bafi- 
lic  Vein,  and  the  Tendon  or  its  Aponeurofis 
of  the  biceps  Mufcle  which  lie  under  the  Me- 
dian. 

^.  198.  How  do  you  drefs  after  the  Ope- 
ration of  Bleeding  ? 

A.  After  wiping  off  the  Blood,  and  clo- 
sing the  Lips  of  the  Orifice  in  their  natural 
Pofture,  (as  the  Skin  is  apt  to  contract,  and 
$ccaiion  the  Fat  to  protrude,  which  leaves  a 

trouble- 
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troublefome  Ulcufculc,  or  at  ben:  fince  it 
thus  unites  with  a  large  Scar)  I  endeavour  as 
much  as  poffible  to  retain  the  Skin  together 
with  a  bit  of  Diapalma  Platter,  in  the  middle 
of  which  is  fixed  a  bit  of  clean  linnen  fuffici- 
ent  to  cover  the  Orifice  j  over  this  I  apply  a 
fquare  Comprefs  of  fufricient  thicknefs,  and 
retain  it  by  the  Fillet  of  about  an  ell  long, 
one  end  of  which  is  applied  obliquely  acrofs 
the  Arm  over  the  Comprefs,  letting  enough 
of  it  hang  loofe  above  the  Elbow  to  tie  in  a 
knot,  then  the  other  part  being  carried  round 
below  the  Elbow  and  up  again,  croffing  the 
former  upon  the  Comprefs,  is  carried  round 
above  the  Elbow,  and  fo  on  like  a  figure  of 
8,  leaving  enough  to  tie  with  the  other  end  in 
a  knot,  on  the  outiide  of  the  Arm  above  the 
Elbow,  as  in  Tab.  S.  Fig.  i.  D. 

i^  joq.  When  and  how  do  you  bleed  in 
the  Foot  or  Hand  ? 

A.  In  the  Hand  there  are  two  Veins,  the 
Splenica  running  on  the  Back  towards  the  little 
Finger,  and  the  Cephalica  betwixt  the  Thumb 
and  Fore-finger,  which  in  Children  and  in 
fome  grown  People,  where  the  other  Veins 
are  not  confpicuous,  may  be  opened  to  advan- 
tage. After  having  firft  bathed  the  Hand  well 

in 
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in  warm  Water,  and  fixed  a  Ligature  upon 
the  Carpus,  an  Orifice  is  then  made  by  the 
Lancet,  as  before  directed ;  and  if  the  Blood 
does  not  run  freely,  the  Hand  is  to  be  kept 
in  warm  Water  till  a  fufficient  quantity  is  dis- 
charged. In  the  fame  manner  alio  is  the  fa- 
phena  and  cephalic  Vein  in  the  Foot  to  be 
opened,  after  bathing  it  in  warm  Water,  and 
tying  the  Garter  tight  about  the  Knee,  or 
rather  above  the  Ancle ;  but  it  may  be  fafer, 
eafier,  and  equally  ufeful  to  open  a  Vein  at 
the  Ancle,  or  near  the  Calf  or  Ham,  if  the 
Veins  appear  there  more  confpicuous,  dref- 
fing  the  Orifice  as  before  (^  197. ),  and  re- 
taining the  Comprefs  by  the  Bandage  defcribed 
for  a  Luxation  of  the  Ancle,  T^ab.  S%y%.  I.E. 
Bleeding  in  the  Foot  is  jurtly  reckoned  to 
make  a  greater  Revulfion  than  that  of  the 
Arm  in  Diforders  of  the  Head,  Thorax,  and 
abdominal  Vifcera,  elpecially  in  a  Suppreffi- 
on  of  the  menflrual  or  hemorrhoidal  Flux. 

^200.  When  and  how  do  you  open  the 
occipital  or  the  jugular  Vein  in  the  Neck  ? 

A.  Here  the  Vein  is  to  be  firft  rendered 
turgid  by  a  Neckcloth,  or  the  common  Li- 
gature, drawn  and  held  tight  about  the  lower 
Part  of  the  Neck  by  the  Patient,  or  an  Amir- 

ant  s 
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ant  j  then  prefling  my  Thumb  upon  the 
Vein  which  appears  faireft,  (on  the  diforder- 
ed  Side,  if  pofTible)  I  make  an  Orifice  agree- 
able to  what  was  before  directed,  applying  a 
bit  of  Plafter  comprefs,  and  a  circular  Ban- 
dage after  the  Operation  is  flniuhed.  Bleed- 
ing here  is  preferred  for  mofr.  Diforders  of 
■  the  Head,  Brain,  Eyes,  &c.  though  it  is  not 
£o  commonly  in  practice  as  it  deferves.  — 
Sometimes  a  lefs  confiderable  Vein  is  opened 
nearer  the  inflamed  or  difordered  Part  itfelf, 
as  in  thofe  which  run  down  on  each  fide  the 
Nofe  5  in  the  Canthi  majores  or  inner  Qor- 
ners  of  the  Eyes,  for  an  Ophthalmia ;  in  the 
Veins  under  the  Tongue,  for  a  Quinfy  j  the 
Vena  dorfalis  penis,  in  a  Priapifm,  &c , 

5^  20i.  What  are  the  principal  Accidents 
which  may  happen  to  an  ignorant  or  carelefs 
Surgeon  in  the  opening  of  a  Vein  ? 

A.  They  are,  i.  An  Ecchymofis,  or  Ex- 
travafation  of  the  Blood  from  the  Vein  into 
the  cellular  Membrane  betwixt  the  Flefh  and 
Skin,  either  from  the  Vein  being  cut  in  two, 
or  from  a  too  early  and  violent  Exercife  of 
the  Arm  before  the  Orifice  is  clofed  j  in 
which  Cafe,  if  a  Difcuffion  cannot  be  procu- 
red, it  muft  be  brought  to  Suppuration,  as  we 
directed  before,  2,  The 
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2.  The  Puncture  of  a  Nerve  or  Tendon , 
which  is  inftantly  attended  with  moft  excru- 
ciating Pain,  foon  followed  with  an  Inflam- 
mation and  Swelling  of  the  Limb,  which 
often  ends  in  Convuliions,  a  Gangrene,  or 
Death,  if  not  timely  relieved :  all  which 
muft  be  prevented,  if  poffible,  by  repeated 
Bleeding  in  the  other  Arm,  by  cooling  Pur- 
ges and  Clyfters,  with  a  diluent  antiphlogistic 
Diet,  and  two  or  three  drops  of  Baljhmum 
Peruvianwn  made  warm,  and  applied  to  the 
Orifice  with  fome  Lint,  keeping  the  Arm  a 
little  bent  in  an  eafy  Pofture. 

3.  A  Puncture  or  Wound  of  an  Artery, 
which  will  plainly  manifefl:  itfelf  by  the  Blood 
flying  out  by  ftarts  with  great  Impetuofity  of 
a  very  florid  Colour,  and  which  will  proba- 
bly produce  an  Aneurifm,.  or  a  Gangrene, 
and  Death,  if  not  timely  remedied  by  the 
application  of  a  bit  of  Lead,  of  a  fuitable 
mape?  folded  up  in  a  piece  of  clean  Linnen, 
and  retained  as  a  Comprefs  on  the  Artery  by 
a  ftricl:  Bandage  j  or  rather,  a  ComprefTure  is 
to  be  made  upon  the  Artery  by  the  Inftru- 
ment  defcribed  in  Tab.  A.  Fig.  1,2.  After 
this  a  long  Comprefs  is  to  be  fecured  upon  the 
humeral  Artery  by  a  pretty  ftricl:  fpiral  Ban- 
dage, to  break  off  the  Impetus  of  the  Blood 

from 
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from  the  Part  affected ;  and  the  reft  of  the 
Treatment  may  be  conducted  as  for  the  Pun- 
cture of  a  Nerve  or  Tendon,  by  which 
means  a  true  or  fpurious  Aneurifm,  and  their 
feveral  Caufes,  may  often  be  prevented. 

<^  202.  But  is  not  an  Artery  fometimes 
♦opened  with  Defign  ? 

A.  Never  but  when  it  is  fmall,  and  feat- 
ed  upon  fome  refilling  Bone,  which  will 
fuffer  it  to  be  comprerTed  fo  as  to  prevent  an 
Aneurifm,  as  in  the  temporal  and  other  Ar- 
teries of  the  Pericranium. 

^203.  When  and  how  do  you  perform 
Arteriotomy  in  the  Temples  ? 

A.  For  moft  of  the  obftinate  Diforders  in 
the  Head  and  Brain,  which  will  not  yield  to 
other  Remedies,  and  efpecially  in  Apoplexies 
and  Epilepiies,  &c.  in  which  Cafes,  after  in- 
clining the  Patient's  Head  oppoiite  to  the 
Light,  I  place  my  two  foremoft  Fingers  up-, 
on  the  Artery  at  a  little  diftance  from  each 
other,  and  boldly  make  an  Incifion  oblique- 
ly acrofs  it,  by  the  ftrong  double-edged  Scal- 
pel, Tab.  1 .  jig.  L.  without  injuring  the  fub- 
jaeent  Aponeurofis,  and  not  fearing  if  the  Ar- 
tery fhould  be  totally  divided,  fince  any  bad 

Confe- 
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Confequences  may  be  here  prevented  by 
fuitable  Comprefs  and  Bandage.  After  the 
Artery  is  opened,  which  I  know  by  the 
ftrong  and  falient  Efflux  of  the  Blood,  I  fuf- 
fer  the  Patient  to  bleed  twenty  or  thirty 
ounces  more  or  lefs,  and  then  apply  three 
fquare  ComprefTes,  including  in  the  firft  a 
bit  of  Lead  or  Emplafter  rolled  up  tight,  lay- 
ing on  the  other  two  larger  ComprefTes,  and 
fecuring  the  whole  by  the  knotted  Bandage, 
Tab.  S.  Jig.  3.  which  muft  be  kept  tight 
upqp.  the  Part  for  near  a  Fortnight,  to  pre- 
vent an  Aneurifm. 

^  204.  What  are  the  Nature  and  Signs 
of  an  Aneurifm  ? 

A.  An  Aneurifm  is  a  foft  and  ufually  a 
throbbing  Tumor  full  of  Blood,  formed  ei- 
ther by  the  Dilatation  or  a  Divifion  of  an 
Arterv;  which  firft  denominates  it  a  true, 
and  the  latter  a  fpurious  Aneurifm.  A  true 
Aneurifm  is  known  by  its  having  always  a 
Pulfation  in  fome  Part  or  other,  difappearing 
by  PrefTure,  and  returning  again  afterwards  j 
but  a  fpurious  Aneurifm  is  when  the  Artery, 
being  divided,  extravafates  the  Blood  betwixt 
the  Mufcles  and  Integuments,  whence  the 
Part  appears  livid,  diftended  with  little  or  no 

Pulfa- 
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Puliation,  but  intenfe  Pain  and  an  extraor* 
dinary  Swelling,  tending  either  to  Abfcefs  or 
Mortification.  Internal  Aneurifms  are  com- 
monly formed  by  too  great  a  Diftenfion  of 
the  arterial  Coats  by  fome  Strain  or  other  Vio- 
lence, whence  as  the  internal  Coat  will  not 
dilate  fo  much  as  the  external,  and  by  the 
burfting  of  the  internal  Coat,  the  exterior 
Parts  are  extended  into  a  Tumor,  till  fudden- 
ly  breaking,  a  Period  is  inftantly  put  to  the 
Patient's  Life  ;  whence  it  is  evident,  that  no 
Relief  can  be  given  in  this  Cafe,  but  by 
keeping  the  Force  of  the  Heart  and  Arterjes 
low  by  frequent  Evacuations  of  all  kinds, 
eipecially  bleeding  every  Month  or  Fortnight, 
and  feeding  on  a  poor  and  fpare  vegetable 
Diet,  avoiding  all  Paffions,  Exercife,  fpiri- 
tuous  and  ftimulating  Subftances  of  all  kinds, 
or  any  thing  which  increafes  the  Blood's  Mo- 
tion. 

^205.  When  and  how  do  you  perform 
the  Operation  for  an  Aneurifm  in  the  Limbs  ? 

A.  For  an  Aneurifm  in  the  Arm,  the 
Tourniquet  is  firft  applied  above  in  the  Hu- 
merus, tightening  it  till  no  Puliation  is  per- 
ceived in  the  Artery  at  the  Carpus  5  after 
which  a  longitudinal  Incifion  is  to  be  made 

from 
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from  below  upward,  that  the  Artery  on  each 
fide  the  Aneurifm  may  be  freed  from  the  ad- 
jacent Nerves,  and  expofed  to  view :  in  the 
next  place,  a  pretty  broad  Ligature  is  con- 
veyed round  the  Artery  above  and  below  on 
each  fide  the  Tumor,  by  the  obtufe-pointed 
Needle,  Tab.  A.  Jig.  5.  and  after  tying  the 
Ligatures  tight,  the  aneurifmatic  Tumor  is 
laid  open  by  Incifion,  and  its  Contents  dis- 
charged without  cutting  the  arterial  Coats  in 
two  tranfverfly.  If  the  Ligature  be  not  very 
broad,  fome  Lint  muil  be  interpofed  betwixt 
it  and  the  Artery,  to  prevent  it  from  being 
cut  through.  The  Wound  is  filled  with  dry 
Lint  for  the  firft  time,  and  afterwards  with 
Digeftives,  till  the  Ligatures  and  difeafed 
Part  of  the  Artery  are  cafl  off,  and  the  Cure 
compleated,  as  in  other  Wounds.  The  fame 
Method  is  to  be  taken  with  a  fpurious  Aneu- 
rifm, after  making  an  Incifion  through  the 
Integuments,  and  difcharging  the  extravafa- 
ted  Blood,  whence  the  Arm  is  often  faved 
from  an  Amputation,  or  from  a  fpreading 
Gangrene,  which  would  in  time  be  fatal.  In 
this  manner  alfo,  with  little  Variation,  are  to 
be  treated  Aneurifms  in  other  Parts  of  the 
Body,  where  the  Arteries  are  acceffible,  as 
behind  the  Ears,  in  the  Hands,  Lees  and 
Feet,  ($Ci  O  ^  206. 
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^.206.  In  what  Parts,  and  how  do  you 
make  ljfuest 

A.  Thefe  are  fmall  artificial  Ulcers,  beft 
made  by  pinching  up  the  Skin  and  Fat  be- 
twixt the  Thumb  and  Fore-finger,  and  divi- 
ding them  with  a  Lancet  fo  far  as  to  be  ca- 
pable of  admitting  a  large  or  fmall  Pea,  by 
which  they  are  kept  open  and  running  for 
Diibrders  of  the  Head  and  Lungs,  in  which 
they  frequently  afford  fome  Relief.  The 
Places  in  which  they  are  ufually  made  for 
thefe  Purpofes  are  in  the  upper  Part  of  the 
Head,  or  in  the  Neck  over  each  Scapula ; 
in  the  Arms  near  the  Infertion  of  the  deltoide 
Mufclej  within-fide  the  Thighs  a  little  a- 
bove  the  Knees,  &c .  but  to  produce  any  con- 
fiderable  Effect,  there  ought  to  be  feveral 
Iffues  in  thefe  Parts,  and  their  Difcharge  pro- 
moted by  an  artificial  Pea  of  Wax  mixed 
with  fome  ftrong  digeftive  Subftance,  as 
puh.  cantharid.  gum.  myrrh.  &  elm.  or  by 
drefling  the  Pea  with  ung.  epifp.  &c.  But 
Iffues  are  fometimes  made  by  the  Cauftic,  as 
mentioned  before  (jj§£  24.),  when  the  Patient 
will  not  admit  of  the  Knife. 

|k  207.  What  is  a  Seton,  and  how  do  yoii 
make  it  ? 

A.  This 
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*  A.  This  is  a  kind  of  double  IfTue  made  by- 
pinching  up  the  Skin  and  Fat  either  by  the 
Pincers,  or  with  the  Fingers,  Tab.  M.Jig.  56, 
and  then  perforating  them  by  the  Seton 
Needle,  Tab.  G.  Jig.  A.  armed  with  a  ikain 
of  thread  or  filk,  either  loofe  or  twitted  to- 
gether, and  fpread  with  fome  digeftive  Oint- 
ment, which  being  mifted  or  drawn  through 
the  Integuments  a  little  every  day,  keeps 
them  open  and  running  as  in  an  IrTue  ;  but 
as  this  is  more  troublefome,  and  of  no  greater 
ufe,  we  commonly  prefer  an  IrTue  above  each 
Shoulder,  which  will  anfwer  all  the  purpofes 
of  other  IrTues,  for  which  they  are  made. 

^.  2o88  When  and  how  do  you  cup  and 
fcarify  ? 

A.  This  is  rarely  the  Bufinefs  of  the  Sur- 
geon, except  in  the  Country  or  at  Sea,  and 
in  cafe  of  a  Gangrene.  It  is  diftinguimed 
into,  (1.)  Dry  Cupping,  when  the  Glafs,, 
Tab.  M.  Jig,  1 .  being  applied  to  the  Skin, 
the  Air  is  rarified  by  the  Flame  of  a  Spirit  of 
Wine  Lamp,  which  being  withdrawn  with 
great  Celerity,  the  Glafs  is  prefled  clofe  to 
the  Skin,  which  is  considerably  railed  and 
fwelled  into  the  Glafs  by  the  incumbent 
PrerTure  of  the  Atmofphere ;  fo  that  thus  an 
O  2  artificial 
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artificial  Inflammation  is  raifed  in  the  fame 
manner  as  by  violent  Frictions  of  the  Skin, 
to  derive  the  Blood  and  Humours  towards 
and  into  the  Part  cupped,  and  to  make  a  Re- 
vulfion  of  them  from  fome  other  Parts  affect- 
ed. And  thefe  Purpofes  are  more  effectual- 
ly anfwered,  (2.)  by  fcarifying  at  the  fame 
time,  that  is,  by  applying  the  Scarificator, 
Tab.  M.Jig.  4,  with  the  fixteen  Lancet  Points 
to  the  Skin,  into  which  they  are  fuddenly 
ftruck  by  letting  loofe  the  Spring-handle  a, 
by  deprefiing  the  Button  b ;  and  then  by  ap- 
plying the  Cupping-glafs  as  at  firft,  a  conii- 
derable  quantity  of  Blood  is  drawn  from  the 
Incifions,  fo  as  to  anfwer  all  the  Purpofes  of 
bleeding  in  other  parts  when  no  Vein  can  be 
found,  or  when  it  would  not  be  fo  fafe  to  open 
a  Vein,  on  account  of  the  Patient's  Lownefs* 
Thus  it  may  be  applied  with  great  fuccefs  to 
the  Occiput  for  Apoplexies,  Head-achs,  Dis- 
orders of  the  Brain  and  Eyes ;  and  upon  the 
affected  Side  in  a  Pleurify,.  after  Phlebotomy, 
it  gives  great  Relief,  as  alfo  in  all  local  In- 
flammations, Pains,  &c.  But  chirurgical  Sca- 
rification is  commonly  made  by  the  Scalpel 
or  Lancet  in  Gangrenes,  Mortifications  or 
Dropfies,  to  difcharge  the  offending  Hu- 
mours, 
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mours,  and  make  way  for  the  topical  Reme- 
dies to  penetrate  into  the  founder  Parts. 

^209.  What  is  the  Fijiula  lachrymaiis  ? 

A.  This  is  of  two  kinds,  trite  or  falfe. 
The  latter  is  when  the  lachrymal  Ducts  are 
only  obftructed  and  dilated,  fo  that  the  Tears 
cannot  pafs  from  the  Eyes  into  the  Nofe,  but 
are  forced  to  run  down  over  the  Cheek  5  but 
the  true  Fijiula,  befides  the  former,  is  ac- 
companied with  an  Ulceration  in  the  lachry- 
mal Sack,  and  a  purulent  Difcharge:  and 
this  is  properly  the  Fijiula  lachrymaiis,  as  the 
other  is  rather  an  Epiphora,  or  watery  Eye  ; 
which  laft  may  proceed  from  a  great  Num- 
ber of  Caufes  forming  an  Obstruction  or 
Concretion  of  the  forementioned  Ducts,  and 
occluding  the  Paffage  of  the  Tears  into  the 
Nofe.  The  true  Fiftula  is  either  perfecl,  ac- 
companied with  an  external  Ulceration,  and 
a  purulent  Difcharge  5  or  imperfecl,  when 
the  outer  Integuments  remain  entire,  the 
Matter  being  difcharged  into  the  Nofe  only, 
and  a  confiderable  Tumor  appearing  inter- 
nally. The  Diforder  is  worfe,  as  the  Ulcer 
is  more  inveterate,  and  complicated  with  a 
Callofity,  or  a  Caries  of  the  adjacent  Bones,  as 
ihe  Os  lacrymale,  Os  planum,  and  the  Os 
O  3  maxillare. 
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maxillare  fuperior.  Sometimes  the  purulent 
Matter  makes  its  own  way  through  the  la- 
chrymal Points,  or  may  be  eaiily  forced  out 
that  way  by  PrerTure,  though  the  Integu- 
ments remain  entire ;  and  if  the  nafal  Canal 
be  obftructed,  all  or  moil:  of  the  Matter  is 
obliged  to  return  up  to  the  Eye  through  the 
Puncta  lacrymalia,  little  or  none  paffing  into 
the  Nofe  by  the  Canalis  nafalis.  But  fome- 
times  there  is  no  Matter  at  all  difcharged  in 
this  Diforder ;  which  often  proceeds  from  an 
inflammatory  Tumor  in  the  greater  Canthus 
of  the  Eye  fometimes  tending  to  Suppuration, 
which  Tumor  is  called  Anchylops  before  it 
tends  to  fuppurate,  and  iEgylops  when  Mat- 
ter appears :  and  it  mull  be  therefore  treated 
accordingly,  by  endeavouring  to  difperfe  it  in 
the  firft  place,  or  to  bring  it  to  Suppuration 
in  the  laft,  to  prevent  an  obftinate  Fiflula,  or 
a  Caries  of  the  adjacent  Bones  from  the 
fpreading  Diforder.  A  free  Difcharge  muft 
be  given  to  the  confined  Matter,  by  making 
a  fufEcient  Opening  with  a  Scalpel :  or  when 
the  Fiflula  is  incipient,  and  the  Membranes 
not  yet  corroded,  it  may  be  often  cured  by 
making  a  Compreflure  with  CornprefTes  upon 
the  Sack  in  the  greater  Canthus,  fo  as  to  pre- 
vent the  Humours  from  being  retained  and 

corrupted , 
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corrupted,  frequently  injecting  a  Mixture  of 
S.  V.  &  aq.  calc.  with  a  fmall  Syringe  and 
capillary  Tube  (Tab.X.Jig.  4.)  parled  through 
the  Pundum  lacrymale.    But  if  this  does  not 
fuffice,the  lachrymal  Sack  mull  be  laid  open  by 
an  oblique  Incifion  downward,  or  one  convex 
towards  the  Nofe,    without  wounding  the 
lachrymal  Duds,  Points  or  Tarfi  of  the  Ci- 
lia.    Then  the  Callofity  is  removed  by  Di- 
gestives, and  the  Caries  likewife,  either  by 
fcraping  the  Bone,  or  removing  fo  much  of 
it  as  is  vitiated ;  after  which  the  Os  lacryma- 
le is  to  be  perforated  to  give  a  Paffage  to  the 
Tears  into  the  Nofe,  keeping  it  open  by  a 
fmall  Canula  or  leaden  Probe,  compleating 
the  reft  of  the  Cure  as  in  other  Wounds. 
But  this  Operation  may  be  prevented,  if  the 
Diforder  is  taken  in  time,    and  the  Duds 
cleared,    by   introducing   a   fmall    capillary 
Probe,  which  by  a  proper  Management  will 
pafs  through  the  lachrymal  Sack  to  the  nafal 
Canal ;  after  which  an  Injedion  nmft  be  con- 
veyed by  the  Syringe  and  capillary  Tube  to 
cleanfe,  open  and  heal  the  Parts ;  in  which 
Method  the  Patient  mufl  continue,  till  the 
Injedion  paries  freely  into  the  Nofe  without 
any  appearance  of  Matter.     Thefe  Paffages 
may  be  ftill  better  opened  and  cleanfed  by 
O  4  the 
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the  Probe  and  Injections,  when  there  is  an 
Opening  immediately  through  the  lachrymal 
Sack  into  the  Integuments.  If  it  is  judged 
bell  to  make  a  ParTage  into  the  Nofe  by  per- 
forating the  Os  unguis  with  a  fmall  Trocar, 
Care  muft  be  taken  not  to  miftake  the  Os 
planum  for  it,  which  would  caufe  the  Open- 
ing to  be  into  the  Antrum  Highmorianum. 
But  the  Method  by  probing  and  injecting  is 
of  all  the  beft  to  one  well  acquainted  with 
the  Structure  of  the  Parts,  which  ought  at 
leaft.  to  be  tried  before  Incifion  with  the  ufe 
of  Efcarotics,  &c. 

i^  220.  What  is  a  CataraB  and  Glauco- 
ma t 

A.  A  Cataract  in  general  may  be  denned 
an  Opacity  and  Difcolouration  in  the  Hu- 
mours of  the  Eye,  obflructing  the  Light  and 
vifual  Rays  of  Objects  in  their  Paffage  thro' 
the  Pupil  to  the  Retina.  If  this  Opacity  is 
in  the  vitreous  Humour,  it  does  not  appear 
fo  white  or  pearl-coloured,  as  when  in  the 
cryftaliine  Lens,  and  is  therefore  called  a 
Glaucoma  from  its  grey  Colour  :  but  a  Cata- 
ract properly  fo  called  is  an  Opacity  of  the 
cryftalline  Lens,  tho'  till  of  late  it  was  fup- 
pofed  to  be  a  Membrane  floating  in  the  aque- 
ous 
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©us  Humour  ;  but  where  there  is  one  of  thefe 
membranous  Cataracts,  there  are  a  thoufand 
of  the  former,  and  therefore  we  may  define 
a  Cataract  not  a  Membrane,  but  an  Opacity 
of  the  Cryftalline.     Hence  Cataracts  are  di- 
ftinguifhed  into  true  orfalfe,  the  Seat  of  the 
firft  being  in  the  Cryftalline,  and  of  the  lat- 
ter, either  in  the  vitreous  or  aqueous  Hu- 
mour ;  though  fome  call  the  Amaurofis  or 
Gutta  Serena,  (which  is  a  Palfy  of  the  Reti- 
na or  optic  Nerve)  by  the  Name  of  a  Black 
Cataract,  even  though  there  is  no  vifible  De- 
feel:  in  the  Eye.     The  true  Cataract  is  again 
diftinguifhed  from  its  Colour  and  Confidence 
into  white  or  grey,  mature  or  firm,  or  im- 
mature and  flaking,  and  with  or  without  ad- 
hering to  the  Uvea.     This  may  be  eafily  di- 
ftinguifhed  from  an  Albugo  or  Speck  in  the 
Lamella?  of  the  Cornea,   as  alfo  from  the 
Pterigium  or  Unguis,  which  is  a  Film  adhe- 
ring to  the  outfide  of  the  Cornea  ;  and  laft- 
ly  from  the  Hypopyon,  which  is  a  Collection 
of  Matter  in  the  aqueous  Humour  immedi- 
ately behind  the  Cornea.     The  true  Cataract 
and  the  Glaucoma,  as  well  as  moil  other  Dif- 
eafes  of  this  Organ,  follow  from  an  Inflam- 
mation arifing  from  any  Caufe  in  the  fmall 
Arteries,  which  are  diftributed  from  the  Re- 
tina 
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tina  through  the  vitreous  Body  and  crystal- 
line Lens,  and  which  have  been  fometimes 
manifefted  to  the  naked  Eye  by  a  happy  In- 
jection. 

^.211.  How  do  you  treat  the  Glaucoma 
and  Cataract  ? 

A.  The  former  is  incurable  by  any  Ope- 
ration -,  but  the  ripe  confident  Cataract,  that 
is,  the  opake  cryftalline  Lens,  may  be  couch- 
ed or  prefled  down  to  the  bottom  of  the  vi- 
treous Humour  by  a  Needle,  after  inciding 
its  Capfule  by  the  fame  Needle,  and  the«  vi- 
treous Body  in  the  mean  time  coming  for- 
ward, will  with  the  aqueous  Humour  till  up 
the  fpace  of  the  Cryftalline,  fo  as  to  give  the 
vifual  Rays  of  Objects  a  free  PafTage  to  the 
Retina,  and  reftore  Vifion  by  the  help  of  a 
Pair  of  convex  Spectacles.  In  order  to  couch 
the  Cataract,  after  the  Patient  is  convenient- 
ly fecured  by  two  Affiftants,  with  his  Head 
reclined  oppofite  to  the  Light,  I  take  the 
Needle,  'Tab.  X.  Jig.  I.  and  holding  up  the 
Eye-lids  with  the  Finger  and  Thumb  of  the 
other  Hand,  or  by  the  Speculum  Oculi,7^.X. 
J%-5- 1  order  the  Patient  to  turn  theEye  towards 
his  Nofe  -y  then  holding  the  Needle  as  one 
would  a  Pen 3  refling  the  lower  fingers  upon  the 

Cheeks 
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Cheek,  I  carefully  enter  its  Point  about  the 
middle  of  the  White,  betwixt  the  Cornea  and 
external  Angle  of  the  Orbit,  Tab.  II./#.  5.  at 
about  the  fixthpart  of  an  Inch  from  the  Cornea, 
and  thruft  it  perpendicularly  thro'  the  Coats  of 
the  Eye  down  to  the  Cataract,  which  being 
entered  about  the  middle,  after  dividing  its 
Capfule  by  the  Edge  of  the  Needle,  is  then 
depreffed  to  the  bottom  of  the  Eye,  below 
the  Pupil,  and  the  Needle  is  to  be  withdrawn 
cautioufly,  that  the  Cataract  may  not  rife  a- 
gain,  which  compleats  the  Operation.    If  the 
Cataract  is  found  to  adhere,  it  muft  be  nrft 
feparated  by  the  Needle  before  it  is  couched  5 
and  if  it  fhould  not  appear  confident  enough 
to  bear  the  Refinance  of  the  Point  of  the 
Needle,  the  couching  of  it  may  be  better  re- 
ferred to  another  Opportunity,    when  it  is 
come  to  greater  maturity.  The  Eyes  are  then 
both  of  them  bound  up  (Tab.  S.Jig.  4.)  and  the 
Head  retained  for  a  confiderable  time  in  a  Po- 
ilure  as  erect  as  pomble,  to  prevent  the  Cata- 
ract from  rifing,  which  will  require  it  to  be 
couched  again.    In  the  next  place  the  Patient 
is  to  be  bled,  and  treated  with  an  antiphlo- 
gillie  Regimen  to  prevent  an  Inflammation ; 
and  as  Sicknefs  at  Stomach  with  vomiting  ge- 
nerally follows  after  the  Operation,  from  the 

Confent 


204.       Elements  of  Surgery. 

Confent  of  the  Nerves,  a  cooling  Stomachic 
and  anodyne  Draught  fhould  be  given,  to 
compofe  the  Patient  to  reft  as  foon  as  pofii- 
ble,  and  the  Bowels  are  to  be  kept  loofe. 
The  famous  itinerant  Oculift  Dr.  Taylor 
makes  an  Incifion  with  his  Needle  firft  in  the 
vitreous  Humour  under  the  cryftailine  Lens, 
I  and  then  ineiding  the  Capfule  of  the  Cryftai- 
line, he  couches  the  opacous  Lens,  by  de- 
preffing  it  under  the  vitreous  Humour  with- 
out wounding  the  ciliary  Ligaments, 

^212.  How  do  you  drefs  after  couch- 
ing ? 

A.  In  the  firft  place  a  Comprefs  dipped  in 
fome  cooling  Liquor  is  applied  and  retained 
upon  the  Eye  by  the  Bandage,  Tab.  S. 
Jig.  4.  and  the  like  is  repeated  upon  the 
other  Eye,  if  that  is  alfo  difordered ;  and  the 
whole  Head  may  at  laft  be  inverted  by  the 
Grand-kerchief,  Tab.  S.  fig.  1, 

^213.  What  is  an  Hypopyon ,  and  how 
do  you  treat  it  ? 

A.  This  is  a  Collection  of  purulent  Mat- 
ter immediately  in  or  behind  the  Cornea, 
from  an  Inflammation  and  Suppuration  pro- 
ceeding from  any  violent  Oaufe,     In  order 

to 
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to  remove  this  Complaint,  the  Inflammation 
and  Matter  muft  be  difperfed  if  poffible  by 
bleeding,  cooling  Purges  and  difcutient  Topi- 
cals  as  before  (^  17.)  But  if  this  Method 
does  not  fucceed,  an  Incifion  muft  be  made 
with  a  fine  Lancet  in  the  lower  Part  of  the 
Cornea,  at  near  the  diflance  of  the  tenth  of 
an  Inch  from  the  Albuginea,  making  the 
Opening  fufficiently  large  to  difcharge  the 
Matter,  together  with  the  aqueous  Humour^ 
(without  wounding  the  Uvea)  forced  out  by  a 
gentle  Preflure  and  Direction  with  the  Fin- 
gers ;  and  then  the  Eye  may  be  dreffed  with 
a  Comprefs  dipped  in  a  Solution  of  the  Tro- 
chifci  albi  Rhafis  in  Role- water,  fecured  by 
Bandage  as  before  (5^212.).  This  Operation 
may  be  likewife  performed  to  difcharge  ex- 
travafated  Blood,  when  it  cannot  be  diiperfed. 

^214.  How  do  you  treat  Deafnefs  and 
Pain  in  the  Ear  ? 

A.  The  Treatment  in  this  Diforder  varies 
according  to  the  Caufe.  In  the  firft  place, 
the  Light  of  a  Candle  is  to  be  directed  into 
the  bottom  of  the  Ear  by  a  convex  Lens,  and 
if  Wax  appears  to  be  the  Obftacle,  it  muft 
be  firft  mollified  with  a  little  Oil,  and  after- 
wards extracted  by  a  convenient  Inftrument, 

or 
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or  elfe  warned  out  by  injecting  warm  Milk 
or  Water  (by  a  Syringe)  in  which  a  fmall 
quantity  of  Venice  Soap  has  been  diflbived.  If 
any  other  foreign  Body  appears,  it  muft  be 
extracted  by  the  Pliers  or  Hook.  If  the 
Meatus  auditorius  and  Tympanum  are  infla- 
med fo  as  to  caufe  the  Ear-ach,  which  is 
often  very  excruciating,  it  will  be  proper  to 
blow  in  warm  difcutient  Vapours  by  the  Fu- 
migator,  Tab.  V.  fig.  3.  or  to  fyringe  the 
Ear  with  a  Solution  of  the  Trochifci  albi  Rha- 
Jit  in  warm  Milk,  decanted  after  it  has  flood 
a  little  while  for  the  Cerufe  to  fubfide  j  and 
if  thefe  do  not  fuflice,  Blifters  may  be  appli- 
ed behind  the  Ears,  a  cooling  Purge  may  be 
taken,  and  the  Patient  bled,  &c .  as  in  other 
Inflammations  (5^.  17.) 

^.215.  What  is  the  Ozana,  and  how  do 
you  treat  it  ? 

A.  The  Ozaena  is  a  foul  and  malignant 
Ulceration  of  the  pituitary  Membrane  in  the 
Nofe,  with  or  without  a  Caries  of  the  adja- 
cent Bones,  difcharging  a  foul  Matter,  and 
attended  with  a  ftinking  Breath.  If  this  hap- 
pens in  the  Cavity  of  the  upper  Jaw  over  the 
grinding  Teeth,  it  is  termed  an  Ozcena  in 
antro.     In  order  to  the  Cure,    Mercurials 

with 
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with  a  Decoction  of  the  Woods  mull:  be 
given  internally,  while  externally  is  ufed  an 
Injection  ex  aq.  rofar.  tyiij  mere,  prcecip,  vi- 
rid.  gr.  iij,  or  a  mixture  of  aq.  calc.  cum 
mere.  dulc.  or  elfe  by  fumigating  with  Cin- 
nabar, conducting  the  Fumes  by  a  Pipe.  But 
for  the  Ozana  in  antro,  one  or  more  of  the 
fuperior  grinding  Teeth  are  to  be  extracted, 
and  an  Opening  made  through  the  Socket 
with  the  Point  of  the  Sciflars,  or  fome  other 
Inftrument  into  the  Sinus,  for  difcharging 
the  Matter,  and  deterging  the  Parts  with  an 
Injection  ex  tinB.  myrrh,  cum  mel.  rofar. 
which  being  once  injected  into  the  Sinus, 
murt  be  retained  for  fome  time  there  with  a 
Tent  in  the  Opening,  which  muft  not  be 
fuffered  to  clofe  up  till  the  Antrum  is  well 
cleanfed  and  healed. 

^216.  How  do  you  remove  Polypus's  in 
the  Nofe  ? 

A.  Thefe  are  flefhy  Excrefcences  of  the 
pituitary  Membrane,  of  various  forms  and 
fizes,  obftructing  the  Cavity  of  the  Noftrils 
and  Fauces,  fo  as  to  deprave  the  Voice,  De- 
glutition and  Refpiration ;  being  fometimes 
cancerous,  and  extremely  painful .  The  Cure 
will  be  more  or  lefs  difficult,  as  the  Excre- 

fcence 
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fcence  is  mild  and  flefhy,  fcirrhous  or  cance- 
rous j  and  as  it  is  more  or  lefs  extended,  and 
eafily  accefiible.  The  Cure  is  performed  by 
Extirpation  (either  by  Ligature  or  Abfcifion) 
with  a  Pair  of  SciiTars  of  a  convenient  fhape ; 
or  if  by  thefe  means  a  dangerous  Haemorrhage 
is  feared,  it  may  be  fometimes  removed  by 
Cauftic.  But  the  moft  common  Method  in 
Practice  is  to  extract  the  Polypus  by  a  Pair  of 
Forceps,  Fig,  6.  Tab.  M.  with  Apertures  in 
their  Extremities  to  take  the  better  hold. 
With  thefe  Forceps  the  Polypus  may  be  ex- 
tracted by  the  Mouth,  when  it  appears  in 
the  Fauces,  while  the  Patient  is  inclined  with 
his  Head  back  as  much  as  poffible,  that  the 
Polypus  may  ftretch  itfelf,  and  come  down 
into  the  Fauces  by  its  own  Weight :  but  if 
the  Polypus  is  fmall  and  lies  forward,  the 
Forceps  muft  be  introduced  by  the  Noftril, 
and  the  Excrefcence  that  way  extracted  by 
the  Roots,  obferving  not  to  leave  any  Re- 
mains, if  poffible,  to  prevent  a  Return  of  the 
Diforder.  The  Remains  may  be  beft  remo- 
ved by  Efcharotics,  conveyed  to  the  Part  by 
a  Wax-candle  or  Probe,  after  they  have  been 
mixed  with  fome  Digeftive,  and  fpread,  or 
elfe  barely  fprinkled  upon  a  fmall  doffil  of 
Lint.     If  the  Hemorrhage  mould  prove  ex- 

ceflive, 
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ceffive,  a  little  alcohol  vim,  or  Eaton's  Styp- 
tic, applied  with  Lint  will  fupprefs  it. 

^.217.  How  do  you  perform  the  Opera- 
tion for  the  Hare-Lip  ? 

A.  The  Hare-Lip  is  thus  called  from  its 
being  divided  in  the  middle,  and  expofing 
the  Teeth,  as  in  a  Hare  or  Rabbit.  When 
the  Lip  has  a  double  Divifion  like  the  Letter 
M,  it  is  then  termed  a  double  Hare-Lip ; 
but  a  lingle  Divifion  in  the  lower  Lip  not 
from  the  Birth,  is  termed  a  fpurious  Hare- 
Lip.  The  Operation  confifls  in  taking  off 
the  Skin  from  the  Edges  of  the  Fiffure  in  an 
even  Direction  with  a  Pair  of  fine  ScifTafs, 
having  firft  divided  the  Fraenulum  of  the  Lip 
joining  it  to  the  upper  Jaw  and  Gums,  and 
then  the  raw  Parts  are  to  be  applied  and  re- 
tained together  by  palling  through  them  one, 
two,  or  three  Needles,  ( Tab.  I.  Jig.  T  and 
V.)  according  to  the  length  of  the  divifion. 
The  Needles  are  inferted  at  about  the  di- 
stance of  two  tenths  of  an  inch,  or  two  lines 
from  each  other,  beginning  with  the  upper- 
moft  next  the  Nofe,  and  their  extremities  or 
ends  come  out  of  the  Lip  at  about  the  fame 
diflance  from  the  FiiTure.  The  Needles, 
thus  entered,  and  the  Blood  dried  up  with  a 

P  Sponge, 
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Sponge,  there  is  next  applied  a  waxed  thread 
twifled  round  them  like  the  figure  co  ,  as  in 
'Tab.  C.  fig.  8  and  9,  termed  the  twifted  Su- 
ture. Thus  the  bleeding  Lips  being  retain- 
ed together,  and  the  ends  of  the  Needles  cut 
off,  or  prevented  from  doing  injury  by  a  bit 
of  Sponge  or  Emplafter  laid  under  them ; 
there  may  be  next  applied  a  Pledget  of  Lint 
dipped  in  mel  r  of  arum  >  internally  betwixt  the 
Lip  and  Teeth  5  or  omitting  this,  I  ufe  only 
a  like  Pledget  dipped  in  Fryers  Balfam  ap- 
plied externally,  over  that  fome  dry  Lint, 
and  a  Comprefs,  fecured  by  the  Sling  .with 
four  Heads,  as  in  Tab.  S.  fig.  5.  Thus  the 
Dreflings  are  to  be  left  until  the  third,,  fourth 
or  fifth  day  after  the  Operation,  when,  if 
the  Lips  appear  conjoined,  the  middle  Needle 
may  be  extracted ,  or  the  upper  one  when 
there  are  two  3  continuing  to  drefs  with  fome 
vulnerary  Baliam,  until  the  Lips  being  con- 
joined, in  about  a  fortnight's  time,  the  threads 
are  to  be  cut,  the  pins  extracted,  and  the 
Cure  is  compleated,  as  in  other  fuperricial 
Wounds. 

^218.  How  do  you  treat  a  Cancer  of  the 

Lip  i 

A.  The 
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A*  The  Nature  of  this  may  be  underftood 
from  what  was  faid  before  of  Cancers  (^41, 
&  feq.)  If  it  does  not  yield  to  internal  Me- 
dicines with  Mercurials,  but  becomes  more 
malignant,  I  extirpate  the  cancerous  Part  by 
Incifion  with  a  Lancet,  obferving  rather  to 
take  fome  of  the  found  Parts,  than  to  leave 
the  leaft  bit  of  the  Cancer  remaining  ;  after 
which  the  reft  of  the  Cure  may  be  perform- 
ed as  in  the  Hair-Lip. 

i^-219.  How  do  you  treat  a  Cancer  of 
the  Tongue  ? 

A.  This  may  be  the  Confequence  of  an 
Inflammation  and  Scirrhus,  induced  by  the 
Irritation  of  fome  {harp  Fragments  of  a 
Tooth,  or  from  an  internal  Diforder  of  the 
Humours  likewife  •  and  therefore,  in  order 
to  a  Cure,  the  Afperities  of  the  Teeth  are  to 
be  removed  by  a  Rafp  or  File,  Tab.  i-fig-  C. 
or  by  pulling  them  out  j  and  if  the  cancerous 
Tumor  does  not  yield  to  the  application  of 
Fryer's  or  the  Peruvian  Balfam  with  inter- 
nal Medicines,  it  muft  be  extirpated  as  foon 
as  poffible,  unlefs  it  be  rendered  impractica- 
ble by  fpreading  itfelf  through  the  Root  of 
the  Toneue.     After  the  fcirrhus  or  cancerous 

o 

Part  is  extirpated,  I  drefs  with  mel  rofar.  and 
P  2  balf. 
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half.  Peruv.  deterge  with  Myrrh,  and  heal 
with  a  Linctus  of  Oil  of  fweet  Almonds  with 
Loaf-fjgar,  keeping  the  Patient  under  a  pro- 
per Regimen  of  Diet  with  internal  Medicines. 

^.220.  When  and  how  do  you  fcarify 
the  Tonfils  ? 

A.  When  thefe  Glands  are  fo  violently 
inflamed  as  to  threaten  Suffocation  or  a  Gan- 
grene, after  repeated  bleeding  and  the  moft 
powerful  antiphlogiftic  Remedies  are  ufed 
without  effect,  it  will  be  neceffary  to  fcarify 
them  with  the  Inflrument,  'Tab.  T.  Jig.  7.  or 
with  the  Lancet,  firft  inverted  with  a  flip  of 
Plafier  within  a  little  way  of  the  Point,  to 
prevent  it  from  entering  too  deep ;  and  if  Cup- 
ping is  at  the  fame  time  outwardly  ufed  upon 
the  Neck  with  fuitable  Gargles,  the  Tumor 
will  probably  be  reduced,  and  Suffocation 
prevented  without  Bronchotomy,  which 
may  otherwife  become  abfolutely  neceffa- 
ry. 

i^.  221.  How  do  you  open  an  Abfcefs  in 
the  Tonfils  > 

A.  If  the  Inflammation  is  followed  with 
a  Suppuration  in  thefe  Glands,  I  deprefs  the 
Tongue  with  a  Spathula,  Spoon,  or  the  Spe- 
culum 
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culum  oris,  Tab.  V.  Jig.  2.  and  with  one  of 
the  longeft  Lancets  inverted  as  before  with  a 
flip  of  Emplafter,  to  within  a  third  or  one 
fourth  of  an  inch  of  the  Point,  I  make  an 
Incifion  in  that  part  which  bids  faireft  3  af- 
ter which,  when  the  Matter  is  exprefTed,  the 
parts  may  be  gargled  with  Jelly  of  black 
Currants  mixed  with  Juice  of  Seville  Oranges, 
the  Efficacy  whereof  has  been  frequently  ex- 
perienced in  Tumors  and  Inflammations  of 
thefe  Parts. 

^222.  When  and  how  do  you  extirpate 
fcirrhous  Tonfils  ? 

A.  If  thefe  Glands  are  fo  much  enlarged 
and  indurated  as  to  form  an  irrefolvable  Scir- 
rhus,  threatening  worfe  Confequences  and  a 
Suffocation ;  I  then  proceed  to  remove  them 
by  Extirpation,  rather  with  the  Ligature  than 
by  Incilion,  becaufe  the  former  Method  is 
commonly  attended  with  a  very  profufe,  or 
even  fometimes  a  fatal  Haemorrhage,  The 
beft  Method  of  applying  the  Ligature  for 
this  purpofe  feems  to  be  that  of  Mr.  Chef  el- 
den,  namely,  to  perforate  the  bottom  of  the 
Tonfil  by  the  Needle  armed  with  a  double 
ftrong  thread,  Tab.  V.Jig.  1.5  and  when  the 
Ligature  appears  through  the  Gland,  it  may 
P  7  be 
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be  drawn  up  to  the  Mouth  by  a  Hook,  then 
divided  and  the  Needle  extracted,  leaving 
the  two  threads  Hill  in  the  Gland  with  their 
four  Extremities  coming  out  at  the  Mouth. 
This  done,  each  of  the  threads  may  be  tied, 
fo  as  to  comprefs  each  of  them  one  half  of 
the  Gland,  the  one  above  and  the  other  be- 
low j  the  knots  muft  be  double,  and  the  Li- 
gature cut  off  pretty  near  them,  by  which 
means  a  feparation  will  be  made  in  two  or 
three  days  if  the  Ligatures  continue  tight, 
ctherwife  the  Operation  muft  be  repeated  to 
make  a  greater  Stricture. 

J^  223.  How  and  when  do  you  perform 
the  Operation  of  Eronchotomy  ? 

A.  This  is  a  fort  of  Paracentesis  of  the 
Wind-pipe,  made  to  give  a  free  Communi- 
cation of  the  Air  into  the  Lungs,  when  the 
Trachea  or  Larynx  is  comprerTed  or  obftruct- 
ed  in  a  Quinfy,  to  prevent  Suffocation,  or  to 
inflate  Air  into  the  Lungs  of  a  Perfon  lately 
{allocated  to  recover  him j  but  for  want  of 
more  numerous  Precedents,  the  Operation, 
though  fafe,  is  rarely  performed.  It  confi'fe 
in  making  a  longitudinal  Incifion  of  about  an 
inch  in  extent  through  the  Integuments,  ancj 
as  much  below  the  fcutiform  Cartilage :  and 

after 
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after  freeing  the  Integuments  and  Mufcles 
from  the  Wind-pipe,  drying  up  the  Blood 
with  a  fponge,  and  keeping  the  Parts  afun- 
der  with  the  fingers,  I  make  a  fmall  tranf- 
verfe  Incifion  betwixt  the  cartilaginous  Rings, 
and  then  introduce  a  filver  or  leaden  Canula, 
not  perfectly  round  but  depreffed,  of  near 
an  inch  in  length,  and  furnifhed  with  a 
couple  of  rings  like  handles  at  the  top,  to 
prevent  it  from  flipping  in,  and  to  fecure  it 
by  a  Ligature  round  the  Neck.  If  the  Ca- 
nula is  found  too  long,  it  may  be  fhortened 
relatively  by  pairing  it  through  one  or  more 
ComprerTes  of  Emplafter  perforated  before  it 
is  introduced  -3  belides  which,  it  will  be  like- 
wife  proper  to  have  a  fecond  Tube  to  fit 
within  the  former,  that  it  may  be  taken  out 
and  cleanfed  occaiionally,  if  it  fhould  be  ob- 
ftructed  by  mucus  or  moifture.  Thus  Suf- 
focation may  be  prevented,  till  the  Inflam- 
mation and  Swelling  can  be  removed  by 
bleeding  and  proper  Medicines ;  after  which 
the  Canula  beins;  removed  the  Parts  will 
readily  clofe,  and  the  Wound  heal  in  a  fewr 
days  time,  only  by  drefling  with  Fryer's  Bal- 
fam,  or  Linimentum  Arcei%  &c.  Some  adapt 
a  triangular  Bodkin  to  the  Canula,  and  in- 
P  4.  troduce 
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troduce  it  like  the  Trocar  without  any  previ- 
ous Incifion.     See  Tab.  V.  Jig.  1 1 . 

^  224.  How  do  you  extirpate  fcirrhous 
or  cancerous  Breafts  ? 

A.  In  this,  as  in  other  Amputations,  I  en- 
deavour to  preferve  a  good  deal  of  the  found 
Integuments,  by  dividing  them  round  higher 
than  the  bottom  of  the  Incifion,  by  which 
the  Breaft  is  removed ;  in  order  to  which  the 
difeafed  Breail  muft,  be  elevated  either  by  the 
fingle  or  double  Fork,  Tab.  P.  fig.  3  and  5. 
or  elfe  by  paffing  two  Needles  tranfverfly  .un- 
der its  Bails,  as  in  Fig.  1 .  Tab.  P.  and  tying 
the  threads  all  four  together  in  a  knot,  as  in 
Fig.  2.  After  the  Extirpation  the  larger 
Arteries  are  to  be  taken  up  or  conftringed 
with  a  Needle  and  thread,  tying  up  fome  of 
the  Flefh  along  with  the  VerTel ;  and  the 
fmaller  may  be  compreffed  by  applying  a 
large  doffil  of  dry  Lint  laid  on  unequally, 
thicker!  upon  the  VefTeis,  and  retained  by  a 
pretty  tight  Bandage.  See  what  has  been 
faid  before  of  Cancers  (^41,  &  feq.)  I 
next  compleat  the  Dreffing  with  a  Comprefs, 
and  a  double-headed  Roller  of  fix  ells  long, 
and  near  a  hand's  breadth,  applied  with  its 
middle  under  the  found  Axilla  A,  Tab.  T. 
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Jig.  1.  and  crofting  the  Roller-heads  at  B, 
they  are  carried  obliquely  acrofs  the  Breafr. 
and  Back  to  the  other  Axilla  D,  where  be- 
ing crofled  again,  and  drawn  tight  upon  the 
Comprefs  and  Dreffings  of  the  Breaft  E,  F3 
are  again  carried  up  to  B,  and  fo  repeated, 
till  when  the  Bandage  is  near  fpent,  you  ter- 
minate it  circularly  round  the  Thorax  on  the 
Dreffings  in  the  Direction  A,  D. 

^225.  When  and  how  do  you  perform 
the  P.aracentefis  of  the  Thorax  ? 

A.  This  is  an  Opening  made  into  the  Tho- 
rax, ufually  betwixt  the  Ribs,  to  difcharge 
fome  Matter  contained  in  that  Cavity,  whe- 
ther Blood  in  Wounds,  purulent  Matter  in 
an   Empyema,    or  extravafated  Water  in  a 
Dropfy  of  the  Thorax.     Being  firil  afiured 
which  fide  of  the  Thorax  is  moft  proper  to 
be  opened,  from  confidering  the  Seat  of  the 
preceding  Inflammation,   from  the  Weight,, 
Tumor  and  Fluctuation,  and  from  the  Pa- 
tient's lying  eaiien:  on  that  fide,  I  then  pro- 
ceed to  make  an  Opening  by  Incifion,  firfl 
through  the  Integuments,  betwixt  the  fecond 
and  third  of  the  lower  falfe  Ribs,  about  four 
fingers  breadth  beneath  the  lower  angle  of 
the  Scapula,  and  as  much  from  the  Spine3 

obfer- 
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obferving  that  the  Point  falls  upon  the  Inter- 
val betwixt  the  Ribs.  The  Place  being  thus 
determined,  and  marked  with  Ink,  and  the 
Patient's  Body  inclined  a  little  backward  to 
relax  the  Skin,  I  then  take  up  the  Integu- 
ments with  the  latiffimus  dorfi  Mufcie,  and 
divide  them  all  together  by  a  longitudinal 
Incifion  of  three  or  four  finger's  breadth. 
This  done,  I  order  the  Patient  to  lean  to- 
wards the  found  iide,  that  the  Ribs  may  be 
drawn  from  each  other  fo  as  to  ftretch  the  in- 
tercostal Mufcles,  which  I  next  divide,  to- 
gether with  the  Pleura,  by  a  crooked  Scal- 
pel, with  the  Point  fecured  by  the  end  of  the 
finger;  and  with  great  caution  I  make  a 
fmall  Opening  firft,  to  avoid  wounding  the 
Lungs,  if  they  mould  adhere  to  the  Pleura ; 
which  if  they  do  not,  the  Air  entering  will 
caufe  them  to  collapfe,  and  put  them  out  of 
danger,  fo  that  the  Wound  may  be  eafily 
enlarged  by  the  obtufe-pointed  Scalpel,  Tab.l. 
Jig.  A.  guided  with  the  edge  downward,  to 
avoid  injuring  the  intercoftal  Veffels.  If  the 
Lungs  adhere,  I  endeavour  to  feparate  them 
gently  from  the  Pleura  with  my  ringer,  or 
by  forcing  in  fome  Liquor  by  Injection,  or 
rather  included  in  a  Bladder,  according  to  the 
Advice  of  Hippocrates*  But  if  the  Adhefion 

*  De  Morb,  Lib.  II.  cap.  2% ,  is 
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is  beyond  the  Extent  of  thefe  Artifices,  the 
Operation  will  indeed  be  ufelefs,  though  no 
Reflection  can  be  juftly  caft  upon  the  Opera- 
tor.    The  Opening  thus  made,    I  promote 
the  Difcharge  of  the  contained  Liquor,  by 
ordering  the  Patient  to  cough,  difpofing  his 
Body  in  a  proper  Pofture,  by  throwing  in 
{omc  deterging  Injection,  and  by  extracting, 
if  neceffary,  with  a  Syringe  and  Pipe,  repre- 
fented  in  Tab.  F.  fig.  1  and  6.     I  then  keep 
open  the  Wound  as  long  as  the  Difcharge 
feems  neceflary  $    which  if  large,   the  firit 
time  the  Patient  muft  be  treated  with  Cordi- 
als, and  a  proper  ComprefTure  upon  the  Ab- 
domen, to  fupply  the  Tone  of  the  Diaphragm 
loft  by  the  incumbent  Weight  of  the  Fluid. 

^,226.  When  and  how  do  you  trepan 
the  Sternum  ? 

A.  We  know  from  Anatomy,  that  there 
is  an  Interftice  filled  with  the  cellular  Mem- 
brane betwixt  the  Duplicatures  of  the  Medi- 
aftinum  immediately  under  the  Sternum,  in 
which  if  an  Abfcefs  be  formed  from  a  Blow, 
Fracture  or  Inflammation,  I  then  make  an 
Opening  betwixt  the  lowxr  Cartilages  on  the 
left  fide  with  a  Scalpel,  or  by  the  Trepan  in 
the  lower  Part  of  the  Sternum  where  the 
Abfcefs  feems  to  point,  as  was  directed  be- 
fore 
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fore  in  trepanning  the  Skull  (^128.)  to 
difcharge  the  Matter,  and  heal  the  Parts  by 
Injections,  &c.  The  Dreffings  here,  as  in  the 
laft  Opening  of  the  Thorax,  muft  be  made 
with  Lint,  Emplafter,  Comprefs,  and  the 
Napkin  and  fcapulary  Bandage,  Tab.  S.Jlg.  9. 

^227.  When  and  how  do  you  perform 
the  Paracentejis  of  the  Abdomen  ? 

A.  This  is  performed  in  that  fpecies  of  the 
Dropfy  called  Afcites ;  for  if  the  Water  be 
contained  in  the  cellular  Membrane,  or  in 
Hydatides,  it  cannot  be  thus  evacuated  j  and 
even  at  beft  it  only  gives  a  refpite  to  the  dif- 
order  for  a  time.  If  then  the  Water  appears 
to  be  extravafated  by  its  Fluctuation  and 
Senfe  to  the  Touch,  and  the  Urgency  of  the 
Symptoms  renders  the  Operation  necerTary, 
the  Patient  being  feated  conveniently  in  a 
Chair,  muft  prefs  both  his  hands  upon  the 
upper  part  of  the  Abdomen,  and  then  having 
oiled  the  Trochar,  I  flab  it  fuddenly  through 
the  Integments,  without  danger  of  wound- 
ing the  Interlines,  which  are  removed  to  a 
coniiderable  diftance  from  the  Peritonaeum  by 
the  included  Water.  The  Part  moft  conve- 
nient for  this,  is  about  three  fingers  breadth 
below  the  Navel  on  the  left  fide  of  the  Ab- 
domen 5 
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domen  -,  "but  fometimes  when  the  Navel  pro- 
tuberates,  it  may  be  punctured  by  the  Lan- 
cet, and  the  Waters  that  way  difcharged  with- 
out danger  of  a  Rupture  following.  If  the 
end  of  the  Canula  is  obftructed  by  a  part  of 
the  Inteftine  or  Omentum  during  the  difl 
charge  of  the  Water,  I  clear  it  by  the  Probe, 
obferving  to  keep  a  due  prefliire  upon  the  Ab- 
domen by  the  hands  of  an  Affiftant,  as  the 
Water  is  difcharged,  left  the  Patient  mould 
faint  ,  and  for  the  fame  purpofe  the  like 
Compreffure  mull  be  continued  after  the 
Operation,  by  rolling  the  Abdomen  tight,  af- 
ter a  Flannel  has  been  applied  dipped  in  fpi- 
rit  of  Wine,  fo  as  to  keep  the  Inteftines  up 
againft  the  Diaphragm  for  three  or  four  days, 
till  the  Parts  have  recovered  their  due  tone. 
The  Dreffing  may  be  made  with  dry  Lint, 
and  a  Plafter  that  will  adhere  firmly.  Thus 
the  Patient's  Life  may  be  protracted  for  ma- 
ny years  free  from  uneafinefs,  though  the 
Diforder,  it  muft  be  confefTed,  is  very  rare- 
ly thus  cured.  By  continuing  a  PrefTure  up- 
on the  Abdomen,  we  are  enabled  to  draw 
off  the  whole  quantity  of  Water  at  once, 
which  formerly  they  did  not  attempt  for  fear 
of  the  Patient's  fainting.  I  once  knew  an 
aftringent  Injection   with  diluted  Spirit  of 

Wine 
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Wine  injected  after  the  Operation  with  fuc- 
cefs,  the  Patient  afterwards  recovering ;  and 
this  Practice  feems  advifable  whenever  the 
Dropfy  arifes  from  a  Rupture,  or  too  great  a 
Dilatation  of  the  Lymphatics,  as  the  exha- 
ling VerTels  will  by  that  means  be  contracted. 

^3  228.  How  do  yoiMenne  and  diltin- 
guifh  Ruptures  ? 

A.  A  true  Rupture  is  a  Tumor  formed  by 
a  Diflocation  and  Interception  of  the  Interlines 
or  Omentum  ufually  at  the  Navel,  Inguen 
or  Scrotum  5  and  according  to  the  Part-where 
the  Tumor  is  formed,  and  its  particular  Con- 
tents, it  is  varioufly  denominated  either  an 
Exomphalos,  Bubonocele,  Ofcheocele,  &c. 
or  Enterocele,  Epiblocele,  Pnematocele,  Hy- 
drocele, &c.  and  thefe  again  compounded 
make  the  Enteromphalocele,  Epiplomphalo- 
cele,  &c.  but  the  moil  common  of  thefe  is 
the  Bubonocele,  formed  by  a  Prolapfion  of 
the  Interline  or  Omentum  through  the  Rings 
of  the  abdominal  Mufcles,  either  into  the 
Groin  or  Scrotum.  Though  thefe  are  call- 
ed Ruptures,  yet  the  Peritonaeum  is  for  die 
generality  only  dilated  into  a  Sacculus,  con- 
taining the  Inteftine  or  Omentum  confined 
betwixt  the  Mufcles  or  Tendons,  where  they 
are  prolapfed.  The 
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The  term  Hernia  then  in  general  denotes 
a  Luxation  or  Diflocation  of  fome  of  the  foft 
Parts  contained  in  the  Abdomen ;  though  'tis 
commonly  retrained  to  Ruptures  dilating  the 
Peritonaeum.  But  it  is  evident  the  term  Rup- 
ture conveys  a  falfe  Idea,  fince  the  Peritonae- 
um is  only  dilated  and  not  broke,  as  indeed 
I  never  knew  that  it  was.  There  are  three 
places  in  the  Peritonaeum,  where  it  is  not  de- 
fended by  the  abdominal  Mufcles;  two  at 
the  Groins,  where  in  Men  the  fpermatic 
Veffels  pafs  through  in  a  Bundle,  and  in  Wo- 
men are  tranfmitted  the  Ligamenta  rotunda 
of  the  Uterus  •  and  the  third  place  is  at  the 
Navel.  The  Peritonaeum  lines  the  whole 
Cavity  of  the  Abdomen  on  all  fides,  and  re- 
ceives the  Vifcera  into  its  Folds  or  Duplica- 
tures  j  but  at  the  Loins,  the  Aorta  and  its 
Branches  are  placed  under  the  Peritonaeum  ; 
and  therefore  when  the  fpermatic  Veffels  pafs 
out  through  the  abdominal  Mufcles,  they  d& 
not  perforate  the  Peritonaeum,  which  is  there 
only  incumbent  on  them,  and  faffened  to  the 
Tendons  of  the  Mufcles,  through  which  the 
fpermatic  Veffels  defcend :  but  in  this  place 
there  is  no  Mufcle  to  fupport  the  Peritonae- 
um, only  Fat,  Veffels,  and  Skin,  which  af- 
ford little  or  no  Refinance,     Now  when  the 

Perito- 
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Peritonaeum  is  prefled  outward  by  a  more  vio- 
lent internal  force  than  is  ufual,  it  does  not 
break,  nor  even  dilate,  except  in  thefe  Parts 
where  there  is  the  leaft  refinance.  When 
this  Sacculus  or  Production  of  the  Peritonae- 
um reaches  the  Inguen,  it  is  called  a  Bubo- 
nocele -,  when  it  defcends  into  the  Scrotum, 
Ofcheocele.  In  the  fame  places,  namely, 
through  the  abdominal  Rings,  in  Women 
there  are  Blood-  veffels  afcend  from  the  Thighs 
to  the  Uterus,  as  there  are  in  Men  defend- 
ing to  the  Tefticles  j  and  therefore  the  Peri- 
tonaeum may  in  thefe  places  be  diftended  in 
Women,  as  well  as  in  Men.  When  there 
is  a  Tumor  thus  produced  betwixt  the  Thigh 
and  fide  of  the  Pudendum  rnuliebre,  it  forms 
a  Bubonocele  5  when  the  Tumor  defcends 
into  the  adjacent  Part  of  the  Thigh  itfelf,  it 
is  called  Hernia  cruralis  j  which  has  been 
fometimes  known  to  defcend  even  to  the 
knee,  where  the  Tumor  being  opened  by  an 
Imprudent  Surgeon  for  an  Abfcefs  of  the 
Thigh,  the  Inteftine  has  been  perforated,  and 
difcharged  its  contained  Faeces.  But  in  this 
Sacculus,  formed  by  a  Dilatation  of  the  Pe- 
ritonaeum, there  is  nothing  contained  but 
what  it  receives  from  the  Cavity  of  the  Ab- 
men,  namely,  i.  An  elaftic  Matter  or  Fla- 
tus, 
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tus,    whence  the   Diforder  is   denominated 
Pneumatocele  -,  or,  2.  The  natural  Moiflure 
of  the  Abdomen  condenfed  into  the  form  of  a 
watery  Liquor  without  being  abforbed,  which 
makes  the  firfl  Species  of  the  Hydrocele,  in 
which  the  Water  is  either  capable  of  being 
returned  into  the  Abdomen  by  lying  down 
on   the  Back,   or  not.     3.  The  Omentum 
prolapfed,  whence  the  Diforder  is  denomi- 
nated Epiplocele.     4.  The  Interlines  prolap- 
fed, whence  the  Enterocele.     All  thefe  pro- 
lapfed Parts  in  a  Hernia  never  touch  the  fper- 
matic  Veffels,  but  defcend  near  them  in  a 
Sacculus  of  the  Peritonaeum,  while  the  Vef- 
fels themfelves  remain  free,  except  from  a 
Compreffure  by  the  hernial  Tumor  ;  for  the 
fpermatic  Veffels  take  their  courfe  through 
the  cellular  Membrane,  which  likewife  en- 
compaffes  the  prolapfed  Interlines.     When 
this  Diforder  has  been  of  lone;  Handing;,  the 
hernial  Sacculus  commonly  adheres  to  the 
adjacent  Parts,  and  can  never  be  returned, 
The  Cure  confifts  in  preventing  the  Interlines 
from  defcending  into  the  Sacculus,  which  is 
performed  by  ComprefTion  long  continued, 
with  a  fuitable  Trufs  5  whence  the  Mem- 
branes of  the  Sacculus  grow  together,  fo  as 
to  cure  the  Diforder  radically,— But  although 

CL;  '  generally 
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generally  (peaking  the  Peritonaeum  is  ufually 
dilated  only  at  the  places  before-mentioned, 
namely,  at  the  Navel  or  Groins  -,  yet  if  there 
mould  be  a  Weaknefs,  or  lefs  Refinance  in 
fome  other  part  of  it,  from  a  Wound  or  any 
other  Caufe,  it  may  dilate  there,  and  infinu- 
ate  betwixt  the  abdominal  Mufcles  together 
with  the  Inteftines  or  Omentum  j  and  then 
the  Diforder  is  termed  a  Ventral  Hernia  : 
and  this  Rupture  may  be  juftly  fufpedted, 
when  the  common  Symptoms  with  a  great 
Pain  and  Vomiting  attend,  while  there  is  no 
appearance  of  the  Tumor  at  the  Navel,  Scro- 
tum, Inguen  or  Thigh  j  for  if  the  very 
fmallefl  part  of  the  Intefline  is  intercepted 
betwixt  the  abdominal  Mufcles,  it  may  fuf- 
fice  to  produce  the  Symptoms,  with  even  a 
Mortification  and  Death,  if  neglected.  In 
this  Cafe  therefore  a  Dilatation  mull  be 
made,  and  the  Intefline  returned,  as  in  other 
Ruptures,  preventing  a  Relapfe  by  fuitable 
Compremon  with  the  Bandage  of  Tab.  S. 
fig-  9. — To  thefe  we  may  add  fome  uncom- 
mon or  anomalous  Herniae,  particularly  of 
the  Bladder. — Hernias  of  the  Bladder  were 
firil  defcribed  by  Ruyfch  a  in  his  chirurgical 
Obfervations,  where  he  tells  us  of  a  Prolap- 
ius  of  the  Vagina  together  with  the  Bladder, 

»  Obf.  Chirurg.  1  &  ag.  fo 
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fo  as  to  afford  the  appearance  of  a  Prolapfus 
Uteri ;  till  at  length  having  opened  the  fup- 
pofed  Uterus  through  the  Importunities  of 
the  tortured  Patient,  it  was  found  to  be  the 
Bladder,  from  whence  he  extracted  a  great 
number  of  Stones,  and  afterwards  cured  the 
Patient.  It  is  indeed  much  more  difficult 
for  the  Bladder  to  prokpfe  in  Men ;  yet 
there  are  fome  Inftances  of  this,  as  may  ap- 
pear from  the  Hiftory  given  us  by  Ruyfch  b, 
of  a  large  Tumor  formed  in  the  Peritonaeum 
and  Scrotum,  by  violent  {training  in  a  Re- 
tention of  the  Urine,  from  an  Obstruction  of 
the  Urethra ;  nor  did  the  Urine  difcharge  it- 
felf  by  the  Catheter  when  introduced,  unlefs 
when  the  Patient  compreffed  the  Scrotum 
with  his  hand  5  and  again,  the  Urine  ceafed 
to  flow  as  foon  as  that  ComprerTure  was  dis- 
continued. The  Bladder  in  the  Male  is  pla- 
ced under  a  Production  of  the  Peritonaeum,, 
at  no  great  diftance  from  the  Groin,  in  which 
is  the  Seat  of  Ruptures.  If  now  the  Blad- 
der is  more  than  ordinarily  full  by  retaining 
the  Urine  too  long  ;  and  if  at  the  fame  time 
there  is  a  Cavity,  or  lefs  Refinance  to  it  in 
that  part  where  is  the  Seat  of  Ruptures,  then 
by  ftraining  to  difcharge  the  Urine,  the  over- 
diflendud  Bladder  dilates  in  that  part  into  a 
*  Ib.obf.  98.  Q^z  Sacculus 


228       Elements  of  Surgery* 

Sacculus  without  the  Peritonaeum,  and  de- 
scends in  that  part  where  the  feminal  VefTels 
defcend  into  that  Sacculus,  where  the  In- 
terlines ufually  prolapfe ;  nor  is  it  difficult  to 
underiland,  that  the  Bladder,  being  preffed 
oh  all  fides,  will  yield  in  that  part  where  on- 
ly it  is  not  refitted. 

^229.  How  do  you  treat  the  Hernia  in~ 
gidnalis  ? 

A.  The  Operation  confifls  in  returning 
the  prolapfed  Interline  or  Omentum  again 
into  the  Abdomen  from  the  Inguen  or  Scro- 
tum, either  by  the  Fingers  or  with  Incifion, 
and  keeping  them  there  by  the  application 
of  a  convenient  Trufs  or  Bolfler.  If  the  In- 
terline has  lately  prolapfed,  and  neither  ad- 
heres, nor  is  too  much  ftrangled  or  compref- 
led  by  the  Stricture  of  the  abdominal  Ring, 
lb  as  not  to  make  it  tumefied  or  inflamed,  it 
may  for  the  mofl  part  be  ealily  returned  by 
the  Fingers,  and  may  be  ealily  prevented 
from  fubfiding  again  by  a  Trufs ;  but  if  the 
Omentum  is  likewife  prolapfed  together  with 
the  Interline,  as  it  cannot  be  fo  eafily  return- 
ed as  the  former,  it  may  be  left  in  the  Scro- 
tum, which  mull:  be  conftantly  fupported  by 
a  Bag-trufs,  and  by  filling  up  the  fpace  will 

prevent 
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prevent  the  Inteftine  from  fubfiding  again. 
But  if  as  it  often  happens,  the  Inteftine  con- 
itringed  by  the  Rings  of  the  abdominal 
Mufcles  is  fo  much  inflamed  and  fwelled,  as 
to  prevent  its  return  into  the  Abdomen  by 
the  Fingers,  the  PafTage  mull;  be  immediate- 
ly dilated  by  Incifion  to  prevent  a  Mortifica- 
tion, which  other  wife  happens  in  a  little 
time ;  and  indeed  the  Patient  will  feldom  fub- 
mit  to  the  Knife,  before  the  Gangrene  is  too 
far  advanced  to  recover  the  Inteftine  to  its 
natural  and  found  State,  which  is  commonly 
a  mortal  Cafe  ;  though  we  have  often  Inftan- 
ces  of  the  gangrenous  Part  feparating,  and 
the  End  of  the  Inteftine  afterwards  adhering 
to  the  Wound,  forms  an  artificial  Anus.  The 
Reduction  then  muft  be  firft  immediately 
attempted  with  the  fingers,  aflifted  with  plen- 
tiful Bleeding,  Clyfters  and  Fomentations,  or 
a  Cataplafm  of  Oatmeal,  Vinegar  and  Oil ; 
or  if  the  confined  Flatus  will  not  furTer  the 
Inteftine  to  return  by  thefe  Means,  it  may  be 
let  out  by  puncturing  with  a  tubulated 
Needle.  But  if  the  Symptoms  increafe,  and 
all  thefe  Means  prove  infuf&cient,  I  imme- 
diately begin  an  Incifion  above  the  Rings  of 
the  Mufcles,  and  continue  it  downward  thro' 
the  Membrana  adipofa  for  about  a  hand's 
Q^  3  breadth3 
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Breadth,  and  then  free  the  cellular  Membrane 
from  the  Peritonaeum,  which  is  next  divided 
carefully,  to  avoid  injuring  the  Interline, 
which  is  commonly  fecured  by  a  fmall  quan- 
tity of  a  ferous  Liquor.  If  Part  of  the  O- 
mentum  is  prolapfed  and  mortified,  it  mufl 
be  cut  off  before  it  is  returned,  and  then  the 
abdominal  Rings  muft  be  laid  open  by  Inci- 
fion,  either  by  the  obtufe-pointed  Scalpel, 
'Tab.  I.  Jig.  i.  or  by  dividing  with  the  Probe- 
ScilTars,  and  keeping  down  the  Inteflines 
from  being  injured  by  pre  fling  with  the  fin- 
ger, and  continuing  the  Incifion  about  an 
inch  upward,  more  or  lefs,  as  may  be  found 
necelTary  ;  then  the  Inteftine  being  returned, 
the  Lips  of  the  Wound  are  to  be  brought  and 
held  together  by  two  or  three  flitches  thro' 
the  fkin  only  with  the  interrupted  Suture; 
and  the  Patient  mull:  conftantly  lie  on  his 
Back  in  the  Bed  till  the  Wound  is  healed,  as 
we  directed  in  other  Wounds  (^  145,  &feq.) 
But  if  the  Intefline  adheres  to  the  Peritonae- 
um, and  the  Peritonaeum  to  the  Tunica  va- 
ginalis and  fpermatic  VelTels,  it  proves  ex- 
ceeding troublefome  to  free  them,  as  may  be 
'feen  in  the  Cafe  given  us  by  Mr.  Claudius 
Amyand,  Phil.  Tranf.  N°  443.  Thus  the 
Omentum  or  Epiplocele  is  alfo  to  be  redu- 
ced 1 
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ced ;  and  the  Operation  for  the  Bubonocele 
in  Women  is  performed  in  the  fame  man- 
ner. 

^.230.  What  do  you  underftand  by  the 
crural  Rupture  ? 

A.  This  happens  to  either  Sex,  but  more 
efpecially  to  Women,  from  a  Prolapfion  of 
the  Inteftine,  Omentum,  or  both,  through 
the  Arch  in  the  Os  pubis,  and  under  the  Li- 
gamentum  Poupartii  to  the  iniide  of  the 
Thigh  by  the  Tendons  of  the  pfoas  and  ilia- 
cas  internal  Mufcles,  which  together  with  the 
iliac  VerTels  pafs  out  of  the  Abdomen  thro1 
the  fame  Arch.  Here  the  Reduction  muft 
be  made  as  before,  and  by  dividing  the  Liga- 
ment inftead  of  the  abdominal  Rings,  con- 
cluding every  thing  elfe  as  in  the  Bubonocele 


^231.  What  is  Nature  and  Treatment 
of  an  Exomphalos  ? 

A.  This  is  a  Tumor  formed  at  the  Navel 
by  a  Protrulion  of  the  Inteftines  or  Omen- 
tum, caufed  by  fome  Violence,  Straining, 
Coughing,  or  difficult  Labour  in  Women, 
and  frequently  for  want  of  tying  the  Navel 
fufficiently  clofe  or  near  to  the  Abdomen  in 
Children,  Nor  is  this  kind  of  Rupture  fo 
CL.4  dangerous 
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dangerous  as  the  others,  either  in  Infants  or 
Adults,  unlefs  it  be  neglected.  The  Re- 
duction muft  be  made,  if  poflible,  by  the 
Fingers' 3  otherwife  an  Incifion  muft  be  made 
above  the  Tumor  on  the  fide  of  the  Navel, 
and  the  Ring  dilated  by  the  Knife  aflifled 
wjth  the  Finger,  as  in  the  Bubonocele.  Af- 
ter the  Inteftine  or  Omentum  is  returned, 
the  Integuments  may  be  ftitched  together, 
and  when  the  Wound  is  healed,  a  Comprefs 
or  Trufs  fhould  be  wore  for  fome  time,  till 
the  Parts  have  acquired  their  due  firmnefs.  If 
the  IntefHne  is  intercepted  betwixt  fome  of 
the  Interfaces  of  the  abdominal  Mufcles  in 
other  Parts,  it  is  ufually  termed  a  ventral 
Hernia^  which  if  not  reducible  by  the  Fin- 
gers will  require  the  Operation  as  before  -y 
and  in  all  thefe  Cafes  it  will  be  necefTary  to 
wear  a  Trufs,  till  the  Cicatrix  is  become  fuf- 
ficiently  firm,  Tat?.  S.  Jig.  9. 

^232.  How  many  Kinds  of  ipurious 
Ruptures  do  you  make  ? 

A.  A  ipurious  Rupture  is  any  Tumor  of 
the  Scrotum,  in  which  there  is  no  Prolapfion 
©f  the  Inteftine  or  Omentum,  being  formed 
either  by  watery  Humours,  a  Scirrhofity  of 
the  Tefticle,  or  an  Enlargement  of  the  fper- 

matic 
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matic  Veflels ;  according  to  which  the  Tu- 
mor is  denominated  either  an  Hydrocele, 
Sarcocele  or  Cirfocele,  the  laft  being  alfo 
termed  Hernia  varicofa  or  humor  alls. 

i^.  233.  What  is  the  Nature  and  Treat- 
ment of  the  Hydrocele  f 

A.  This  is  a  dropfical  Tumor  of  the  Scro- 
tum, in  which  the  Water  is  either  confined 
within  the  cellular  Membrane,  or  extravafa- 
ted  in  the  Tunica  vaginalis,  being  eafily  di« 
ftinguiihable  from  each  other  by  the  Touch. 
If  the  Diforder  is  local,  or  confined  to  this 
Part  only,  it  will  be  convenient  to  difcharge 
the  Water  by  an  Incifion  continued  to  the 
length  of  two  or  three  inches  on  each  fide 
the  Scrotum  into  the  cellular  Membrane; 
otherwife  if  the  Diftenfion  is  not  great,  and 
the  Diforder  an  univerfal  Anafarca,  it  may 
be  as  convenient  to  fcarify  the  Legs,   and 
make  a  Drain  for  the  Water  that  way.     But 
even  when  the  Water  is  collected  in  the  Tu- 
nica vaginalis,  when  accumulated  to  fo  great 
a  quantity  as  to  be  very  troublefome,  it  may 
be  better  difcharged  by  making  a  Paracentefis 
with  the  Lancet  than  by  the  Trochar,  divi- 
ding the  Scrotum  in  its  lower  Part,  and  not 
with  top  long  a  Lancet  for  fear  of  wounding 

the 
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the  Teflicle.  But  after  all,  it  rauft  be  eon- 
feffed  that  this  Operation  is  better  let  alone, 
if  the  Diforder  can  be  removed  by  proper  ex- 
ternal and  internal  Remedies,  fince  a  Gan- 
grene too  frequently  follows  in  the  Scrotum 
after  the  Tunica  vaginalis  has  been  expofed 
to  the  Air. 

^.234.  What  is  the  Nature  of  the  Sar- 
cocele,  and  the  Method  of  caflrating  ? 

A,  A  Sarcocele  is  an  Induration  and  En- 
largement of  the  Teflicle,  frequently  turning 
to  a  perfect  Scirrhus,  and  fometimes  degene- 
rating into  a  cancerous  Difpofition,  with  an 
Ulceration  and  mofl  acute  Pains.  If  the  Sar- 
cocele is  recent,  or  not  too  much  indurated, 
it  may  be  brought  to  Suppuration  by  the  ap- 
plication of  warm  Cataplafms  with  the  Gums, 
affifled  with  Mercurials  and  a  Decoction  of 
the  Woods  internally.  But  it  would  be  im- 
proper to  attempt  to  bring  the  Teflicle  to 
Suppuration,  when  it  is  only  inflamed  from 
an  Obflruction  of  the  Vas  deferens,  whence 
the  Epididymis  becomes  greatly  tumefied,  be- 
caufe  that  may  be  difperfed  by  bleeding, 
purging,  gently  compreffing  the  Epididymis, 
and  fufpending  the  Teflicle  with  a  Sling ;  or 
if  it  turns  to  a  Scirrhus^  there  is  no  danger 

of 
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©f  its  becoming  cancerous,  as  it  would  if  ia 
the  Body  of  the  Tefticle  itfelf.     If  then  the 
Tefticle  itfelf  appears  from  its  Size  and  Pain 
to  incline  towards  a  Cancer,    the  Diforder 
not  having  extended  through  the  fpermatic 
Cord   above   the   Rings   of  the   abdominal 
Mufcles;  there  then  remains  but  one  Reme- 
dy, and  that  is  to  extirpate  or  caflrate  the 
difeafed  Tefticle  by  the  Scalpel.     But  if  the 
fpermatic  Cord  is  enlarged  or  varicofe  with- 
in the  Abdomen,  the  Patient  having  a  Pain 
in  his  Back  or  Loins,  even  when  the  Weight 
-of  the  Tefticle  is  fupported  by  a  Sling,  in 
that  Cafe  the  Operation  will  be  ufelefs,  and 
therefore  mult  not  be  undertaken.     In  order 
to  perform  it,  the  Patient  being  fecured,  I 
begin  an  Incifion  with  the  Scalpel  above  the 
Rings  of  the  abdominal  Mufcles,  and  conti- 
nue it  through  the  adipofe  Membrane  down- 
ward in  proportion  to  the  Size  of  the  Tefticle, 
which  being  freed  from  the  Scrotum,  after 
making  a  Ligature  upon  the  fpermatic  Cord 
a  little  below  the  abdominal  Rings,  it  may 
then  be  cut  off  together  with  a  good  deal  of 
the  fuperfluous  part  of  the  Scrotum,  taking 
care  to  fecure  the  larger  VefTels  by  Ligature, 
if  there  is  danger  of  a  profufe  Haemorrhage, 
he  Bran  indeed  advifes  to  make  the  Ligature 

only 
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only  upon  the  ipermatic  Artery  and  Vein, 
and  afks  for  what  reafon  the  Ligature  is  made 
upon  the  Vas  deferens  and  fpermatic  Nerves ; 
fince  we  know  a  Stricture  upon  fuch  Parts 
excites  great  Pain  and  Inflammation.  Others 
again  are  afraid  of  cutting  through  the  Blood- 
veffels,  when  the  Ligature  is  made  upon 
theni  only  5  and  therefore  it  is  advifable  to 
make  two  Ligatures,  one  half  an  inch  lower 
than  the  other,  upon  the  ipermatic  Artery 
and  Vein  without  the  Nerves  or  Vas  deferens, 
only  fecuring  the  Blood-verTels  from  being 
cut  through  with  the  Ligature  by  the  Inter- 
position of  fome  foft  Lint,  conftringing  the 
Ligature,  and  fecuring  it  by  the  Surgeon's 
Knot,  in  which  the  thread  is  pafTed  twice 
through  the  Loop  j  this  done,  the  Teiticle 
may  be  cut  off  a  little  below  the  fecond  Li- 
gature. Yet  it  mufl  be  owned,  that  in  com- 
mon Practice,  Convuliions  hardly  ever  fol- 
low from  making  the  Ligature  upon  the 
whole  fpermatic  Cord  5  and  the  Nerve  is  al- 
fo  interwove  in  fuch  a  manner  with  the  Vef- 
fels,  as  to  render  it  very  difficult,  if  at  all 
practicable,  to  free  it  from  them. 

^235.  What  is  the  Nature  and  Treat- 
ment of  a  Phymofis  £ 

A.  APhy. 
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A.  A  Phymofis  is  fuch  a  Stricture  of  the 
Prepuce  over  the  Glans  Penis,  that  it  cannot 
be  denudated  or  drawn  back,  which  confi- 
ning Shankers  and  virulent  Matter  renders  it 
neceffary  to  be  cut  open  in  the  venereal  Dif- 
eafe.   If  then  difcutient  Fomentations  or  Ca~ 
taplafms  will  not  remove  the  Stricture,  the 
Prepuce  is  to  be  extended  forward,    while 
the  Glans  is  prefled  back,  and  then  divided 
laterally  either  by  the  SchTars  or  Scalpel,  flit- 
ting up  to  the  very  extremity  at  the  neck  of 
the  Glans ;  after  which  a  pretty  copious  He- 
morrhage ufually  enfues,  and  mould  not  be 
fuppreffed,  as  it  may  ferve  to  reduce  the  In- 
flammation and  Tumor :  but  if  this  Haemor- 
rhage is  much  feared  from  the  Weaknefs  of 
the  Patient,  or  other  Circumftances,  the  In- 
cifion  is  better  made  with  the  Scalpel  on  one 
fide  of  the  Prepuce,  rather  than  above  where 
the  VefTels  are  very  large.     If  the  Stricture 
has  caufed  an  incipient  Gangrene  in  the  Glans, 
I  fcarify  to  the  quick,  and  apply  an  Infufion 
of/heriaca  in  S.  V.  camph, 

^.236.  What  is  the  Nature  and  Treat- 
ment of  a  Periphymofis  f 

A.  This  being  the  Reverfe  of  the  former, 
is  when  the  Prepuce  turns  back  behind  the 

Glans, 
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Glans,  fo  that  it  cannot  be  brought  forwards 
to  cover  the  Glans.  Some  indeed  have  the 
Prepuce  naturally  turned  back  in  this  man- 
ner without  any  inconvenience :  but  when 
the  Stricture  hence  arifing  is  fo  great,  as  to 
obftruct  the  Circulation  in  the  Glans,  and 
threaten  a  Gangrene,  feveral  fmall  Incifions 
mull  be  made  by  the  Lancet  in  the  Stricture 
longitudinally,  as  mull  be  alfo  done  when 
the  Prepuce  is  diftended  with  watery  Tumors 
called  Cryftallines  5  and  then  the  Dreffing 
may  be  concluded  by  fomenting  with  Difcu- 
tients,  as  an  Infufion  of  theriaca  in  S.  V, 
campb. 

<^  237.  How  do  you  remove  venereal 
Warts  from  the  Prepuce  and  Glans  ? 

A.  Thefe  are  commonly  a  fort  of  fungous 
Flefh  of  very  fpeedy  Growth,  and  may  be 
eafily  taken  down  by  mild  Efcharotics,  as 
alum.  uft.  mere,  prtecip.  rub.  &c.  mixed  with 
a  little  digeftive  Ointment ;  or  if  they  hang 
by  a  fmall  Neck,  they  may  be  taken  off  by 
the  Scalpel. 

^238.  How  do  you  remove  a  Mortifi* 
cation  in  the  Penis  ? 

A,  This 
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A.  This  is  bell  done  by  introducing  a  fil- 
ver  Canula  into  the  Urethra,  then  making  a 
ftridt  Ligature  with  thread  or  filk  upon  the 
found  part  of  the  Penis  immediately  behind 
that  which  is  fphacelated,  fo  as  to  comprefs 
the  fame  clofe  to  the  Canula,  keeping  the 
Ligature  tight  till  the  mortified  Part  fepa- 
rates  from  the  reft. 

§.239.  How  do  you  treat  an  Incontinen- 
cy  of  Urine  in  Males  ? 

A.  As  this  often  proceeds  from  Weaknefs 
in  old  Age,  a  Palfy  or  Stone  in  the  Bladder^ 
incapable  of  Relief  from  internal  Medicines, 
Surgeons  have  therefore  contrived  a  fmall  In- 
strument with  a  Screw,  called  the  Toke,  to 
comprefs  the  Urethra  near  the  Neck  of  the 
Bladder,  reprefented  in  T?ab.  III.  Jig.  7.  which 
being  lined  with  Velvet  may  be  taken  off  and 
re-applied  as  there  is  occafion,.fo  as  to  make 
It  fit  eafily  upon  the  Part. 

^  240.  What  are  the  Signs  of  the  Stone 
in  the  Bladder  ? 

A.  They  are  (1.)  A  frequent  Inclination 
to  make  water,  followed  with  great  Pain  in 
the  Glans,  lafting  two  or  three  minutes,  and 
fometimes  a  Suppreffion  of  Urine,     (2.)  A 

Tenef- 
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Tenefmus,  or  fruitlefs  Attempt  to  go  to 
ftool  from  the  Irritation  of  the  Stone  upon 
the  Rectum.  (3.)  Frequent  Difcharges  of 
Mucus  in  the  Urine,  and  fometimes  Blood, 
from  the  Irritation  of  the  Stone  upon  the 
Coats  of  the  Bladder  itfelf.  (4.)  The  Pati- 
ent not  being  able  to  make  water,  but  in  a 
fupine  Pofture,  and  frequently  perceiving  the 
Senfe  of  a  Weight  or  heavy  Body  moving  in 
his  Bladder,  and  itching  in  the  Glans.  But 
laftly,  (5.)  As  thefe  may  be  all  fallacious, 
the  only  fure  Sign  is  by  fearching  with  the 
Catheter,  which  affords  the  moft  certain  Di- 
agnofis  by  the  Noife  and  Refiftance  to  be  per- 
ceived when  it  ftrikes  againft  the  Stone. 

<^,  241 .  How  do  you  fearch  for  the  Stone  ? 

A.  The  Patient  being  laid  fupine,  I  intro- 
duce the  oiled  Catheter,  'Tab.  Y.  Jig.  2.  in- 
to the  Urethra  with  its  convex  Part  towards 
the  Abdomen,  till  I  find  the  Extremity  meet 
with  fome  Refinance  in  the  Peritonaeum  j  and 
then  fuddenly  turning  it  round  without  vio- 
lence with  the  concave  part  towards  the  Ab* 
domen,  I  thruft  the  end  of  it  gently  down- 
ward under  the  Os  pubis,  and  then  upward 
into  the  Bladder,  raifmg  the  extremity  by 
deprefling  the  handle.     But  one  not  verfed 

in 
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in  the  proper  Method  of  turning  the  Cathe- 
ter, may  better  introduce  it  all  together  from 
the  firft,  with  the  concave  fide  towards  the 
Abdomen  ;  and  if  the  extremity  hefitates  at 
the  entrance  into  the  Bladder,  it  may  be  for- 
warded into  it  by  directing  it  with  the  finger, 
firft  introduced  into  the  Rectum.     The  Ca- 
theter muft  be  chofe  in  Size  and  Curvature 
agreeable  to  the  Age  of  the  Patient ;  but  it 
may  be  much  more  eafily  introduced  through 
the  Urethra  of  the  female  Sex,   which  is 
much  lhorter,  wider,  and  more  direct.     If 
the  end  of  the  Catheter  in  its  courfe  mould 
meet  with  fome  Refinance  from  the  Neck  of 
the  Bladder,  or  Caput  gallinaginis,  it  muft 
not  be  forced  roughly  forward,  but  rather 
drawn  a  little  back,    and   urged  on  again 
through  the  middle  of  the  Canal  till  it  has 
entered  the  Bladder,  when  the  End  of  it  is 
to  be  directed  towards  every  way,    till  its 
meeting  with  a  hard  fonorous  Body  difcovers 
that  there  is  a  Stone,  the  Largenefs,  Rough- 
nefs  and  Compactnefs  of  which  may  be  judg- 
ed of  by  feeling  with  the  end  of  the  Instru- 
ment. 

^,242.  How  many  ways  are  there  of 
cutting  for  the  Stone,  and  which  do  you 
prefer  ?  R  J.  The 
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A.  The  firft  and  oldeft  Method  defcribed 
by  Celjus  is  known  by  the  Name  of  the  Ap- 
paratus minor  from  the  fewnefs  of  Inftru- 
ments  ufed  in  it ;  nothing  more  being  requi- 
red than  to  dip  the  middle  finger  in  Oil,  and 
introduce  it  into  the  Anus,  while  the  right 
hand  preffing  above  the  Os  pubis  upon  the 
Bladder,  fo  as  to  bring  the  Stone  to  its  Neck, 
an  Incifion  is  then  made  with  a  Knife  [Tab. 
I.,  jig.  D.)   in  the  left  fide  of  the  Perinaeum 
upon  the  Stone,  which  is  next  turned  out 
through  the  Wound  either  with  the  Finger 
or  a  Scoop.     Thus  the  fame  Parts  were  di- 
vided as  at  prefent  in  the  lateral  Operation, 
only  we  now  ufe  convenient  Instruments  to 
direct  the  Incifion,  and  extract  the  Stone. — 
The  Apparatus  major,  publifhed  by  Maria- 
nus'm  1524,  is -performed  with  a  grooved 
Catheter   or  Staff,    (Tab.  Y.  jig,  3.)    oiled 
and  introduced  into  the  Bladder,    and  the 
convex  or  grooved  Part  being;  turned  out- 
wards  preffing  on  the  left  fide  of  the  Seam  in 
the  Perinseum,  an  Incifion  is  begun  imme- 
diately below  the  Scrotum,    and  continued 
downwards  to  within  an  inch  of  the  Anus> 
and  then  bringing  the  Point  of  the  Knife  for- 
wards in  the  Groove,  a  good  part  of  the  Bulb 
of  the  Urethra  is  divided.     Then  the  Gorget 

{Tab. 
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(Tab.  Y.  Jig.  6.)  is  introduced,  and  after 
dilating  the  Urethra  and  Neck  of  the  Blad- 
der with  the  Forefinger,  the  Forceps  (  Tab. 
Y.Jig.  10.)  are  introduced  fhut  till  they 
touch  the  Stone,  \vhen  they  are  opened  to 
take  hold  of  the  Stone,  and  extracted  with  a 
moderate  force  downwards  towards  the  Re- 
ctum. ■ — The  high  Operation  published  by 
Peter  Francus  in  1561,  after  being  difcon- 
iinued  from  his  time,  was  revived  here  at 
London  in  171 9  by  Mr.  John  Douglafs.  Af- 
ter difpofing  the  Patient,  the  Bladder  is  di- 
ftended  with  ten  or  twelve  ounces  of  Barley- 
water  injected  by  a  Catheter,  the  Penis  be- 
ing in  the  mean  time  preffed  clofe  when  the 
Inhxument  is  withdrawn,  to  prevent  the  Re- 
turn of  the  Liquor ;  and  then  an  Incifion  is 
made  with  a  round-edged  Knife,  to  the 
length  of  about  four  inches,  between  the 
Recti  and  pyramidal  Mufcles  through  the 
adipofe  Membrane  to  the  Bladder  •  after  this, 
an  Incifion  is  made  into  the  Bladder  itfelf 
with  a  crooked  Scalpel,  carried  a  little  under 
the  Os  pubis,  introducing  the  Fore-finger  of 
the  left  Hand  immediately  while  the  Water 
is  running  out,  in  order  to  direct  the  Forceps 
to  the  Stone.  But  this  Method  foon  loft  its 
Reputation. from  the  many  bad  Confequences 
R  2  which 
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which  attend  it  j  partly  from  wounding  the 
Peritonaeum,  and  injuring  its  Contents  by 
the  extravafated  Urine,  and  partly  from  the 
Urine  infinuating  into  the  cellular  Membrane, 
whence  incurable  Fiftulae,  Excoriations,  &c. 
— The  lateral  Operation,  which  is  that  now 
commonly  ufed,  was  firft  put  in  practice  by 
Fryer  James  at  Paris  in  1697,  and  is  at  pre- 
fent  performed  with  fome  Improvement  by 
Mr.  Chefelden,  and  moil  others  in  the  fol- 
lowing manner.  The  Patient  being  laid  on 
a  Table,  with  his  Hands  and  Feet  tied,  and 
the  Staff  [Tab.  Y.  Jig.  3,  4.)  parTed  as  in  the 
old  way,  let  your  Affiftant  hold  it  a  little 
flanting  on  one  fide,  fo  that  the  Direction  of 
it  may  run  exactly  through  the  middle  of 
the  left  Erector  Penis  and  Accelerator  Urins 
Mufcles;  then  make  your  Inciiion  through 
the  Skin  and  Fat  very  large,  beginning  on 
one  fide  of  the  Seam  in  Perinaeo,  a  little 
above  the  place  wounded  in  the  old  way,  and 
fmifhing  a  little  below  the  Anus,  between  it 
and  the  Tuberofity  of  the  Ifchium.  This 
Wound  muft  be  carried  on  deeper  between 
the  Mufcles,  till  the  Proftate  can  be  felt, 
when  fearching  for  the  Staff,  and  fixing  it 
properly  if  it  has  ilipt,  you  muft  turn  the 
edge  of  the  Knife  upwards,    and  cut  the 

whole 
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whole  length  of  that  Gland  from  within 
outwards,  at  the  fame  time  puihing  down 
the  Rectum  with  a  finger  or  two  of  the  left 
hand,  by  which  Precautions  the  Gut  will  al- 
ways efcape  wounding;  after  which  the 
Operation  fmifhes  nearly  in  the  fame  manner 
with  the  greater  Apparatus  j  that  is,  by 
Aiding  the  Gorget  (Tab.  Y.  fig.  3,4.)  along 
the  Groove  of  the  Staff  into  the  Bladder, 
and  dilating  the  Parts  with  the  Fore-finger, 
the  Forceps  (Tab.  Y.fig.  10.)  are  introdu- 
ced mut  till  they  touch  the  Stone,  which  is 
then  grafped  by  a  moderate  force,  and  ex- 
tracted downward  towards  the  Rectum.  In 
this  Method,  the  remarkable  Parts  wounded 
by  the  Knife  are  the  Mufculus  tranfverfalis 
Penis,  Levator  Ani,  and  proftate  Gland.  In 
the  old  way,  the  Urethra  only  is  wounded 
about  two  inches  on  this  fide  the  Proftate  5 
and  the  Inftruments  are  forced  through  the 
reft  of  the  Paflage,  which  is  compofed  of  the 
bulbous  part  of  the  Urethra,  the  membra- 
nous part  of  the  Urethra,  the  Neck  of  the 
Bladder  and  proftate  Gland.  The  chief  Cau- 
tions neceftary  are  to  avoid  wounding  the 
Rectum,  and  to  reflrain  the  Haemorrhage  by 
Ligature  with  Needle  and  thread,  if  any 
large  Veffeis  are  divided  in  the  external  Wound 
R  3  before 
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before  the  Extraction  of  the  Stone.  If  after 
the  Operation  the  VerTels  of  the  Proftate 
bleed,  the  Haemorrhage  may  be  fuppreffed 
hy  applying  Lint  dipped  in  alcohol  vinz,  or 
fome  other  ftiptic  Liquor ;  or  if  there  is  no 
Haemorrhage,  a  Pledget  of  dry  Lint  fpread 
with  fome  mild  Digeftive  will  fuffice.  If 
the  Symptoms  of  a  violent  Inflammation  en- 
fue,  and  the  Pains  increafe  a  few  hours  after 
the  Operation,  recourfe  muft  be  had  to  bleed- 
ing, emollient  Clyfters,  with  a  Fomentation 
applied  externally  in  a  Hog's  Bladder,  Off. 
If  the  Pulfe  is  low,  Blifters  are  often  ufeful ; 
the  Dreffings  muft  be  retained  by  a  loofe 
Bandage  -3  and  if  the  Wound  is  foul,  it  may 
be  deterged  by  dreffing  with  Lint  dipped  in 
Turpentine  or  its  Oil  made  warm,  in  which 
has  been  diffolved  fome  Verdigreafe  j  and  when 
the  Lips  of  the  Wound  appear  clean,  they 
may  be  healed  by  dreffing  with  fome  foft  Di- 
geftive  or  dry  Lint  only,  applied  fo  as  not  to 
over-comprefs  the  growing  Surface,  which 
by  fuch  PreiTure  might  be  render'd  callous. 
The  Union  of  the  Lips  may  be  alfo  much 
expedited  by  retaining  them  together  by  the 
twilled  Suture  (Tab.  C.  fig.  8  and  9.) 
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$fe  243.  When  and  how  do  you  perform 
the  Paracentcjis  of  the  Bladder  ? 

A.  The  Paracentelis  or  Puncture  of  the 
Bladder  is  made  with  a  Trochar  [Tab.  T. 
Jig.  10.)  either  immediately  above  the  Os  pu- 
bis betwixt  the  pyramidal  Mufcles,  or  in  that 
part  of  the  Perineum  which  is  cut  in  the 
lateral  Operation  for  the  Stone,  in  order  to 
difcharge  the  Urine  when  it  cannot  be  drawn 
off  by  the  Catheter,  the  Patient's  Life  being 
in  the  utmoft  danger.  For  it  may  be  im- 
pomble  to  pafs  the  Catheter,  either  from  the 
violent  Inflammation,  Cicatrix,  Tubercle, 
Stricture,  or  Scirrhoiity,  or  even  a  Stone 
wedged  into  the  Neck  of  the  Bladder.  There 
is  no  great  danger  of  wounding  the  other  fide 
of  the  Bladder  in  this  Cafe  with  the  Point  of 
the  Trochar,  the  Diftenfion  of  it  being  fo 
very  great ;  but  of  the  two,  the  Paracentelis 
of  the  Bladder  above  the  Os  pubis  is  the  eafi- 
eft,  and  appears  from  Practice  to  be  the  fa- 
fed  Method,  except  in  fome  Cafes,  as  when 
a  Callus,  Scirrhus,  or  large  Stone  flops  up 
the  Neck  of  the  Bladder,  then  it  would  be 
better  to  make  the  Puncture  in  Perina^o, 
becaufe  then  the  Opening  may  be  afterwards 
dilated  either  by  the  Knife  or  Sponge-tents, 
as  may  be  found  neceffaryj  fo  as  to  remove 
R  4  the 
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the  Obftacle.  If  a  callous  Fiflula  remains  in 
Perinaeo  from  this  or  any  other  Caufe,  in 
order  to  cure  it,  the  Callofity  muft  be  firft 
removed  from  the  Wound  either  by  the  Scal- 
pel or  efcharotic  Medicines,  as  the  applica- 
tion of  Blifter-Plafters,  white  or  red  Preci- 
pitate, with  linimentum  Arcei,  &c.  taking  care 
to  preferve  the  Lips  together  when  deterged 
either  by  Suture  or  Comprefs,  and  to  pre- 
vent the  Urine  from  palling  through  them, 
by  giving  it  a  free  Vent  through  a  flexible 
Catheter  left  in  the  Bladder  and  Urethra, 
which  Method  has  happily  fucceeded  in  fc- 
veral  Inftances. 

^244.  How  do  you  extract  a  Calculus 
in  the  Urethra  ? 

A.  In  this  deplorable  Cafe,  if  the  Stone 
is  not  over- large,  one  may  endeavour  firft  to 
remove  it  by  injecting  Oil  into  the  Urethra, 
and  afterwards  by  inflating  it  with  a  Blow- 
pipe as  much  as  poffible,  pufhing  the  Calcu- 
lus forward  with  the  fingers  -,  but  if  the 
Stone  is  fo  large,  rough,  and  feated  fo  near 
to  the  Neck  of  the  Bladder,  that  one  cannot 
Teafonably  expect  this  Method  to  fucceed, 
the  beft  way  is  to  make  an  Incifion  through 
the  Urethra  upon  the  Stone,  fuflicient  to  give 

it 
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it  a  Paflage  outward,  making  the  Incifion  la- 
terally in  the  Urethra  ;  and  if  a  filver  Tube, 
made  in  the  manner  of  a  flexible  Catheter,  is 
afterwards  introduced  and  left  in  the  Urethra, 
fo  as  to  difcharge  the  Urine  without  fuffering 
it  to  penetrate  the  wounded  Parts,the  Cure  will 
be  much  expedited,  provided  Inflammation 
is  guarded  again  ft,  and  the  Wound  may  heal 
in  twenty-four  hours.  If  the  Incifion  be 
made  in  the  upper,  part  of  the  Urethra,  after 
freeing  it  as  much  as  poffible  from  the  Cor- 
pus cavernofum  Penis,  when  the  Stone  is 
extracted,  the  Orifice  will  be  comprefTed  by 
the  Corpus  cavernofum,  and  much  fooner 
healed. 

^245.  How  do  you  extract  the  Stone  in 
Women? 

A.  The  Urethra  is  fo  fhort,  and  capable 
of  fo  great  Dilatation  in  the  female  Sex,  that 
there  is  hardly  ever  any  occafion  to  cut  them 
for  extracting  the  Stone,  infomuch  that  we 
have  many  Inflances  of  Stones  difcharged 
without  cutting,  which  have  even  equalled 
the  lize  of  Hen  and  Geefe  Eggs.  They  are 
to  be  placed  as  in  cutting  for  the  Stone,  and 
after  introducing  a  ftrait  Director  into  the 
Bladder  through  the  Urethra,  a  Gorget  is 

tranf- 
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tranfmitted  through  the  Director,  and  thro' 
the  Gorget  is  conveyed  a  pair  of  Forceps  to 
extract  the  Stone,  which  may  be  done  with- 
out cutting,  except  when  it  is  extremely 
large  -,  in  which  Cafe  it  is  more  advifable  to 
make  an  Incifion  laterally  on  each  fide  the 
Urethra,  without  injuring,  the  Vagina,  rather 
than  to  force  a  Laceration  of  it.  Sometimes 
if  the  Stone  is  of  a  foft  Texture,  it  may  be 
firft  broke  by  the  Forceps,  and  extracted  in 
Fragments,  when  it  is  too 'large  to  be  taken 
out  entire.  But  as  an  incurable  Incontinency 
of  the  Urine  frequently  attends  this  Method 
of  extracting  the  Stone,  fome  prefer  the  ma- 
king an  Incifion  through  the  upper  part  of 
the  Vagina  into  the  Bladder,  extracting  the 
Stone  that  way ;  and  thus  Hildamns  fucceed- 
ed,  Cent.  1.  Obf.  68.  Cent.  3.  Obf.  69. 

^  246.  How  do  you  treat  a  Prolapfus 
Uteri,  or  bearing  down  of  the  Womb  and 
Vagina  ? 

A.  When  the  Os  tincae  fubfides  a  consi- 
derable way  into  the  Vagina,  it  is  called  a 
bearing  down  of  the  Uterus  j  but  if  it  appears 
externally  out  of  the  Vagina,  it  is  termed  a 
Prolapfus  Uteri ',  and  may  frequently  happen 
from  a  Relaxation    and   difficult   Labours. 

Whether 


Elements  of  Surgery.        25  r 

Whether  the  Uterus  be  prolapfed  or  inverted, 
if  it  be  not  timely  reduced  into  its  proper  Si- 
tuation, it  foon  becomes  either  gangrenous  of 
cancerous  froth  the  Stricture,  or  from  the 
cold  Air :  it  mould  therefore  be  returned  as" 
foon  as  poffible,  after  being  fomented  or  treat- 
ed with  dry  aromatic  Fumes  jj  and  when  re^-' 
duced,  it  muft  be  fuftained  by  a  PefTory  mad# 
of  Cork  cut  in  the  fhape  of  a  Ring,   and  co- 
vered over  with  Wax,  and  of  fuch  a  fize  as 
will  not  permit  it  to  fubfide,  being  almoft 
twice  the  Diameter  of  the  Vagina.     After- 
wards dry  Fumes  of  Amber,  Benjamin,  Ma- 
flic,  &c.  may  be  conveyed  by  a  Funnel,  or 
a  corroborating  Injection  may  be  ufed  of  aqm 
ca'lc.  &  S.  V.  p.  e.-,  to  which  may  be  added 
as  much  Smith's  Forge- water,  &c.  provided 
there  is  no  difpofition  to  a  cancerous  Difbr- 
der.     An  Infufion  of  Granate-peels  or  Oak- 
bark  in  fome  Chalybeat  Water  may  be  alfo 
ufed  as  an  Injection,  and  the  Peruvian  Bark 
may   be   given   internally  j    and   the   fame 
Means  will  be  likewife  effectual  in  a  Prolap- 
fus  of  the  Vagina. 

^247.  How  do  you  treat  a  Prolapfm 
Jni? 

M  The 
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A.  The  .Rectum  is  frequently  relaxed  and 
fwelled  fo  much  with  the  Piles  after  difficult 
Labours  or  Coftivenefs,  &c.  as  to  appear  in- 
verted outward,  fometimes  near  three  or 
four  Inches  j  and  in  this  Cafe  it  ought  to  be 
immediately  returned  after  fomenting  it  with 
warm  red  Wine,  and  its  Relapfe  muft  be 
prevented  by  the  application  of  thick  Com- 
preffes  retained  by  the  T  Bandage.  It  may 
be  likewife  convenient  to  convey  the  dry 
Fumes  before-mentioned  for  the  Prolapfus 
Uteri  through  a  Funnel  into  the  Anus  ;  up- 
on which  may  be  fprinkled  likewife  fome 
fine  Powder  of  Starch,  with  a  little  Japan 
Earth  and  Dragon's  Blood.  But  if  it  pro- 
ceeds from  an  Inflammation,  this  Powder 
will  be  better  omitted,  and  the  Diforder 
ihould  be  rather  treated  by  Bleeding,  Abfci- 
nence,  and  cooling  Medicines. 

^  248.  How  do  you  treat  the  bleeding; 
and  the  blind  Piles,  with  other  Tubercles  of 
the  Anus? 

•  A.  The  Piles  we  know  are  Tubercles  of 
the  Anus,  of  various  Sizes,  like  Peas,  Grapes, 
Walnuts  or  Eggs,  formed  by  a  Diftenfion  of 
the  hemorrhoidal  Veflels  with  Blood,  ap- 
pearing of  a  livid  Colour,    and  extremely 

painful  j 
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painful ;  and  thefe  are  called  the  blind  Piles ; 
but  if  they  break  and  difcharge  Blood,  they 
are  termed  the  bleeding  Piles,  frequently  ap- 
pearing  in    plethoric    and    coftive    People, 
efpecially  in  Women  with  Child.    The  blind 
Piles,  which  are  very  large  and  painful,  may 
be  removed  by  Ligature,  which  will  caufe 
them  to  feparate  in  three  or  four  days  time  -, 
the  Inflammation  may  be  taken  off  with  ung, 
nutrit,  after  having  firft  applied  Leaches  to 
the  moft  turgid  Veins,  or  elfe  opened  them 
by  the  Lancet,  compleating  the  dreffing  with 
iome  Lint,  ComprefTes,  and  the  T  Bandage. 
In  the  mean  time  the  Patient  fhould  be  bled 
in  the  Arm,  and  treated  with  a  Decoction  of 
the  Chelidonium  mmusy  or  Scrophularia  minor 
internally,  and  a  Cataplafm  of  the  Herb  ex- 
ternally.    In  the  bleeding  Piles, ,  if  the  Hae- 
morrhage is  not  profufe,  it  ought  rather  to 
be  encouraged  than  fupprefTed;  but  if  the 
Patient's  Weaknefs  or  Habit  requires,  it  may 
be  reftrained  by  making  Ligatures  upon  the 
.  moft  considerable  with  a  Needle  and  thready 
cutting  off  the  fuperfluous  Parts,  and  the  ap- 
plication of  alcohol  <vini  as  a  Stiptic.     In  the 
lame  manner  likewife  may  be  removed  other 
Excrefcences  of  the  Anus,    whether  under 
the  Denomination  of  Qndykma^  Crifta,  Fi- 
cm.QT  Fwigus,  ^249, 
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4J.  249.  What  is  the  Nature  and  Treat- 
ment of  Fijlulce  in  the  Amis  ? 

A.  Fifiulae,  whether  in  the  Anus  or  any 
other  Part,  are  callous  Ulcers,  as  we  before 
obferved,  generally  proceeding  from  an  Ab- 
fcefs;  but  both  AbfcelTes  and  Ulcers  without 
Callofity,  when  feated  in  this  Part,  are  term- 
ed Fiftulce.  Thefe  Fiftulae  are  of  three  kinds ; 
fome  are  critical  AbfcefTes  formed  in  the  Fat 
which  inverts  the  Rectum^  others  proceed 
from  the  Piles  ulcerating,  and  others  again 
arife  from  venereal  Caufes  •>  but  from  what- 
ever Caufe  the  Fiftula  proceeds,  it  muft  be 
laid  open  externally  as  much  as  poffihle 
throughout  its  whole  Extent,  either  by  the 
SchTars  or  Scalpel  j  or  if  the  Fiftula  runs  up 
by  the  fide  of  the  Inteftine,  the  Gut  muft 
be  flit  up  the  whole  Extent  of  the  Sinus, 
whether  that  perforates  the  Inteftine  or  not, 
that  an  opportunity  may  be  given  for  the  ap- 
plication of  proper  Remedies  to  the  very  Fun- 
dus of  the  Fifmla.  But  it  will  not  be  barely 
fufficient  to  lay  the  Fiftula  open  into  the 
Gut  when  there  is  a  confiderable  Callofity, 
but  it  will  be  like  wife  necefiary  to  cut  off  ail 
the  callous  Parts  as  much  as  poflible,  which 
is  much  better  than  to  keep  the  Patient  in 
continual  Pain  by  the  ufe  of  Efcharotics.    If 

the 
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the  Sinus's  are  too  fmall  to  admit  the  Legs  of 
the  ScirTars,  they  mult  be  firft  dilated  with 
Sponge-tents ;  nor  is  there  occafion  for  any 
other  Inftrument  except  the  Knife  and  Di- 
rector, which  of  the  two  cuts  eafier  than  the 
Sciilars,  if  it  were  but  as  eafy  to  be  mana- 
ged ;  nor  is  there  any  occafion  to  be  afraid 
of  dividing  the  Sphincter  of  the  Rectum,  as 
fome  have  imagined,  fince  daily  Experience 
allures  us  it  may  be  done  without  any  confe- 
quent  Palfy,  or  Incontinency  of  the  Faeces, 
The  Abfcefs  or  Fifhila  in  Perinaeo  fpread- 
ing  towards  the  Anus,  commonly  proceeds 
from  a  Gonorrhaea  affecting  the  proftate 
Gland  .firfl,  but  frequently  extends  with  Si- 
nus's both  into  the  Rectum  and  Bladder  it- 
felf.  Here  alfo,  as  before,  the  callous  Parts 
mull  be  cut  out.  and  the  Cure  forwarded  bv 
a  flight -{pitting,  or  at  leall  with  a  proper  ufe 
of  Mercurials  both  externally  and  internally  5 
and  when  the  Malignity  is  removed,  and  the 
Parts  properly  deterged,  the  reft  of  the  Cure 
may  be  conducted  as  in  other  Abfcenes.  la 
all  Fiftuls  of  thefe  Parts  one  ought  to  be  par- 
ticularly careful  not  to  neglect  the  ufe  of 
Mercurials,  when  they  proceed  from  a  ve- 
nereal Caufe,  without  which  little  good  can 
be  done.     The  Dreffings  may  be  made  with 

doffils 
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doffils  of  Lint  fpread  with  digettive  Oinment, 
and  fecured  with  threads,  but  not  preffed  in 
fo  tight  as  to  render  the  Parts  callous  3  and 
thefe  are  to  be  retained  by  Comprefs  and  the 
T  Bandage  of  Heliodorus,  which  conlifts 
of  two  pieces  of  Linen  fewed  together  in  the 
fhape  of  a  T,  the  one  being  fattened  round 
the  Waift,  and  the  other  brought  up  betwixt 
the  Legs  over  the  Dreflings,  which  will  be 
kept  the  tighter  upon  the  Parts,  if  the  T 
Bandage  is  atfitted  by  a  Scapulary  fattened  to 
it  before  and  behind,  as  in  Tab.  S.  Jig.  9. 

^  250.  What  do  you  apprehend  to  be  the 
Nature  of  the  venereal  Infection,  and  how 
do  you  dittinguifh  the  Difeafes  ariling  from 
it? 

A.  As  it  feems  impracticable  to  difcover 
the  Nature  of  this  Virus  a  priori  from  the 
mechanical  Figure,  Texture,  and  Combina- 
tion of  its  Particles,  with  the  relation  they 
bear  to  the  Parts  of  the  Animal,  Solids  and 
Fluids,  (in  the  fame  manner  as  we  are  un- 
able thus  to  difcover  the  Nature  of  the  vari- 
colous  Contagion,  or  that  from  the  Bite  of 
mad  Animals)  j  therefore  in  thefe  difficult 
Cafes  we  can  only  determine  the  Nature  of 
the  Poifon  apojleriori^  from  its  Effects,  which 

appear 
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appear  in  the  folid  and  fluid  Parts  of  the  ani- 
mal Body  by  Experiment  or  Obfervation.  As 
the  Fluids  have  a  lefs  Cohefion,  and  are  more 
eafily  affected  than  the  Solids,  therefore  the 
firft  A&ion  of  this,  as  well  as  of  the  vario- 
lous and  hydrophobous  Contagion,  feems  to 
be  primarily  upon  the  Fluids,  and  particu- 
larly thofe  which  are  the  moil  vifcid,  and 
have  the  leaft  progreffive  Motion  in  the  Bo- 
dy ;  namely,  the  Fat,  the  Lymph,  and  mu- 
cous or  febaceous  Juices  of  the  Glands :  for 
as  the  variolous  Matter  produces  various  Dis- 
orders by  its  greater  Activity  upon  that  Fluid 
which  moves  the  fafteft  in  the  Body,  name- 
ly, the  red  Blood,  either  by  vitiating  the 
Texture  of  that  Fluid,  or  irritating  the  Vef- 
fels  through  which  it  is  moved  j  this  vene- 
real Virus,  on  the  contrary,  being  more  flug- 
gifh,  is  difpofed  only  to  operate  upon  thofe 
Fluids,  whofe  flow  Motion  and  Tenacity  of 
Parts  will  not  only  embarrafs  or  confine,  but 
alfo  give  the  Contagion  an  Opportunity  to  act 
as  a  Ferment,  by  dirTolving  and  combining 
the  natural  and  healthy  Texture,  of  the  Juices 
firft,  and  then  of  the  Solids,  by  means  of 
thofe  Juices.  It  is  not  neceflary  for  us  to 
enquire  into  the  Manner  how  it  firft  acts  in 
vitiating  the  Fluids,  but  it  is  fufficient  to  di- 
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rcct  us  to  the  proper  Method  of  Care,  if  wc 
are  acquainted  with  its  primary  Effects  which 
it  produces  obvious  to  the  Senfes.  -  But  if  we 
may  be  allowed  to  give  our  Opinion,  as  the 
Matter  of  this,  as  well  as  of  the  variolous 
and  hydrophobous  Contagion  is  of  animal 
Original,  they  feem  to  produce  their  Effects 
by  an  Evolution  and  new  Modification  of 
the  faline  Parts  in  the  animal  Fluids,  which 
having  the  greateft  Power  of  Attraction,  ex- 
ert the  greateft  Force  in  producing  fimilar 
Changes :  but  the  Size,  Figure,  and  particu- 
lar Nature  of  thefe  Salts  in  the  feveral  Poi- 
fons  before-mentioned,  feem  to  be  in  each 
of  them  fid  generis ',  of  a  particular  Nature, 
and  not  reducible  to  any  known  Clafs.  Ajlruc 
indeed  thinks  the  Nature  of  thefe  Salts  to  be 
acid,  becaufe  their  immediate  Effects  are  an 
Infpiffation  and  Obftruction  of  the  Fluids, 
&c.  but  it  may  as  well  produce  thofe  Effects, 
as  a  neutral  or  alcaline  Salt  particularly  mo- 
dified; which  feems  the  more  probable,  if 
we  confider  that  all  Acids  are  either  of  mi- 
neral or  vegetable  Origin,  and  the  mod  re- 
mote from  animal  Nature.  The  variolous 
Poiibn  indeed  is  fubtle  enough  to  be  commu- 
nicated by  Effluvia  ;  but  the  venereal  Conta- 
gion is  of  fo  grofs  a  Nature,  that  it  requires 

an 


E!eme7tls  of  Surgery.        249 

an  immediate  Contact  to  mix  its  Parts  with 
the  Fluids,  and  vitiate  their  Texture.  When- 
ever then  a  Particle  of  this  Contagion  is  com- 
municated from  the  Body  of  an  infected  Per- 
fon  to  one  that  i's  found,  either  by  Contact  of 
the  Parts  of  Generation,  by  fucking,  killing, 
or  mixing  their.  Saliva,  or  any  other  way,  it 
begins  firit  to  (hew  its  Effects  upon  the  Part 
to  which  it  is  communicated  fooner  or  later> 
according  to  the  different  Nature  of  the  Part 
and  its  Juices,  with  the  Strength  or  Quanti- 
ty of  the  Contagion  itfelf,  and  the  Patient's 
Habit  and  Courfe  of  Life.  Here,  that  is, 
in  the  Part,  by  InfpifTation  of  the  Fluids,  and 
inducing  an  Acrimony  fimilar  to  that  of  it- 
felf, the  Infection  firft  appears  by  a  flight 
Inflammation,  which  by  degrees  ulcerates, 
fpreads,  and  affords  a  particular  kind  of  Mat- 
ter, of  a  greenifh  yellow  Colour,  proving  in- 
flexible, to  the  common  Medicines  ufed  in 
other  Ulcerations. 

Venereal  Difeafes  may  be  therefore  diflin- 
guifhed  into  topical,  where  the  Matter  be- 
ing lately  received,  is  as  yet  only  confined  to 
the  Part  primarily  affected  j  and  univerfal  or 
confirmed,  where  the  Matter  has  fpread 
throughout  the  whole,  or  the  greateft  Part 
of  the  Habit  in  general.     Hence  it  appears, 
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that  the  Difcafe  may  be  defined  in  general  a 
contagious  Inflammation  and  Ulceration  of  a 
particular  Kind,  either  throughout  the  whole 
Habit,  or  in  fome  particular  Part  j  confined 
to  thofe  Juices  which  have  the  leaft  Motion, 
namely,  the  Fat,  lymphatic,  glandulous  and 
mucous  Juices.  And  hence  we  are  naturally 
led  to  treat  the  Diforder  as  an  Inflammation 
at  firn:  >  but  afterwards  to  have  a  particular 
Regard  to  the  Virus  or  Contagion  to  be  ex- 
pelled from  the  Habit,  or  Part  itfelf  affect- 
ed. However,  it  has  been  cuftomary  to  term 
the  Diforder  a  Pox,  whenever  it  appears,  in 
any  other  Part  but  the  Urethra ;  in  which 
laft  Cafe,  namely,  as  long  as  the  Diforder 
continues  confined  to  the  Urethra,  it  is  term- 
ed a  Gonorrhasa  or  Clap. 

<^  251.  What  is  the  proper  Nature,  and 
how  many  Kinds  are  there  of  a  virulent  G0- 
norrhcea  or  Clap  ? 

A.  This,  from  what  has  been  faid  before, 
appears  to  be  an  Inflammation  and  Ulceration 
in  the  Urethra,  attended  with  a  fcalding  of 
Urine,  and  more  or  lefs  of  a  purulent  Run- 
ning. For  the  Membrane  lining  the  internal 
Surface  of  the  Urethra  is  nervous,  very  fen- 
fible,  and  replete  with  many  fmall  Blood- 
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vellcls ;  among  which  are  interfperfed  Lacu- 
nae, or  fmall  Duds,  difcharging  a  mucous 
Humour,  and  opening  obliquely  with  their 
Orifices  pointing  outward  from  the  Bladder 
towards  the  Perforation  of  the  Glans.  The 
firfl:,  largeft,  and  moft  remarkable  Set  of 
thefe  Lacunae  or  mucous  Ducts  are  feated  a 
little  behind  the  Glans ;  two  of  them  being 
more  confiderable  than  the  reft  about  the 
Frenulum :  and  this  is  the  firfb  Seat  of  the 
Gonorrhaea,  when  the  contagious  Matter  be- 
ing drawn  up  in  a  direct  Courfe  into  thefe 
Lacunae,  at  the  time  when  the  Parts  grow 
flaccid,  it  is  there  embarrarTed  by  the  vifcid 
Humour,  which  is  thus  by  degrees  corrupt- 
ed into  the  fame  Nature  with  the  firft  conta- 
gious Matter.  As  it  becomes  more  acrimo- 
nious, it  irritates  and  inflames  this  fenfible 
Membrane,  where  a&ing  as  a  Stimulus,  it 
increafes  the  Difcharge  of  the  mucilaginous 
Liquor  from  the  Lacunae  outward  into  the 
Urethra,  which  in  a  natural  State  it  lubri- 
cates and  defends  from  the  Acrimony  of  the 
Urine ;  but  in  this  inflamed  State  the  nervous 
Fibres  are  fo  ftretched  and  denudated  of  their 
defending  Mucus,  that  only  the  Acrimony 
of  the  Urine  as  it  pafTes  through,  excites 
more  or  lefs  in  proportion  an  intolerable  burn- 
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ing  Pain.  The  Matter  thus  difcharged  from 
the  Lacunas  by  a  PrefTure  continued  from  be- 
hind the  Neck  of  the  Glans  forward,  tho'  at 
its  firft  Secretion  it  was  perfectly  pellucid, 
does,  by  ftagnating  with  the  warmth  of  the 
Part  and  Action  of  the  Virus,  foon  corrupt 
into  a  greafy  fort  of  Matter  of  a  greenifh  yel- 
low Colour  j  whereas  naturally,  before  the 
Mucus  is  thus  corrupted,  it  is  clear,  ropy  and 
vifcid,  drawing  out  into  threads.  Hence  we 
have  a  Sign  whereby  to  diftinguifTi  when  the 
Virulency  of  the  Matter  is  gone  off ;  name- 
ly, when  the  Matter  difcharged  begins  to 
appear  ropy  and  clear  without  a  greeniih  pu- 
rulent Colour  -,  for  then  it  denotes  that  the 
virulent  Particles  lodged  in  the  Lacunae  are 
difcharged  by  the  Flux  outward.  Hence 
therefore  this  Flux  is  to  be  promoted  for 
fome  time,  and  not  flopped  by  aftringent  In- 
jections- for  if  the  Lacunas  are  contracted 
by  fuch  Injections,  and  the  Matter  confined 
and  repelled  through  the  adjacent  lymphatic 
VefTels,  it  will  pafs  on  by  the  ferous  Veins  to 
the  next  adjacent  lymphatic  Glands,  namely, 
thofe  of  the  Groins  (or  elfe  to  the  Tefticl'e) 
where  acting  as  before,  it  will  excite  an  in- 
flammatory Tumor,  called  a  Bubo ;  or  elfe 
producing  Obflructions  in  the  lymphatic  Vef- 
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fcls  and  cellular  Membrane,  which  lie  im- 
mediately under  the  Cuticle  of  the  Glans  and 
Prepuce,  they  will  by  degrees  turn  to  fmall 
Ulcerations  called  Shankers,  A  Running: 
ought  therefore  to  be  promoted  for  fome 
time,  in  order  to  throw  out  the  Matter  re- 
ceived, and  prevent  it  from  fpreading  into 
other  Parts. — The  next  or  fecond  Seat  of  the 
Gonorrhaea  is  higher  up  in  the  Urethra  to- 
wards the  Bulb  in  the  cellular  Membrane  and 
Duds  of  Coivper's  Glands,  which  are  ulcera- 
ted in  the  fame  manner  as  before ;  only  here 
the  Difcharge  is  greater,  the  Inflammation 
and  Symptoms  more  violent,  and  the  Cure 
more  difficult,  as  it  is  more  out  of  the  way  of 
the  Adion  of  deterging  and  Simulating  In- 
jections, which  are  highly  proper  in  thefe 
Cafes  not  to  flop  up,  but  to  cleanfe  and  pro- 
mote the  Running  by  their  gentle  Stimulus.— 
The  third  and  worn:  Species  of  a  Gonorrhea 
or  Clap,  is  when  the  Matter  takes  place  in 
the  Duds  of  the  proftate  Gland  at  the  Neck 
of  the  Bladder,  and  Infertion  of  the  Duds  of 
the  feminal  Veficles,  which  being  fometimes 
ulcerated  and  deflroved,  leaves  behind  a  true, 
fimple,  and  incurable  Gonorrhaea  after  the 
Patient  is  cured  of  the  venereal  Infection  5  and 
at  faft  reduces  him  by  the  incenant  Difcharge, 
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till  he  perifhes  of  a  Tabes  dorfalis,  or  Maraf- 
mus  of  the  whole  Habit.  As  this  laft  Kind 
is  the  worft  and  moft  difficult  to  cure,  fo  it 
luckily  happens  to  be  the  leaf!  frequent  in 
Practice.  But  both  this  and  the  fecond  Spe- 
cies are  frequently  the  Confequence  of  the 
iirft,  the  Matter  fpreading  fucceffively  higher 
up  into  the  Urethra  through  neglect  of  pro- 
per Remedies,  or  from  repeated  Coitions 
( frequently  even  with  Women  known  to  be 
infected)  during  the  time  of  the  Gonorrhaea, 
In  the  Jecond  Species,  the  fmall  Glands  dif- 
perfed  along  the  Urethra,  after  being  infla- 
med, turn  fcirrhous,  and  leave  thofe  Knbts 
or  Indurations,  which  are  as  difficult  to  re*. 
move  as  they  are  frequently  obferved. 

^252.  How  do  you  treat  a  Gonorrhaea 
in  order  for  its  Cure  ? 

A.  From  confiderjng  the  Nature  of  the 
Diforder,  we  are  directed  to  the  following 
Intentions:  1.  To  difcharge  the  Virulency, 
and  prevent  the  fpreading  of  the  Contagion, 
2.  To  abate  or  remove  the  Inflammation; 
and  laftly,  3.  To  heal  up  the  Ulceration, 
Therefore  as  the  Diforder  is  here  topical  on- 
ly^  there  is  little  or  no  occafion  for  internal 
Medicines,  only  to  keep  the  Inflammation 
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under  by  a  cooling  Purge  with  Salts  and 
Manna  or  Rhubarb,  bleeding  when  neceffa- 
ry  in  full  Habits,  and  in  the  Summer-time, 
joined  with  Abftinence  and  a  plentiful  ufe  of 
thin  Liquors.     Not  that  any  thing  of  the 
Virus  is  carried  off  by  purging,  only  it  is  ne- 
ceffary  to  give  a  Stimulus  to  the  Bowels, 
that  they  may  not  have  an  opportunity  of 
abforbing  much  of  the  crude  Chyle,  which 
being  the  grofTeft  Fluid  circulating  in  the  Bo- 
dy, is  the  moft  apt  to  increafe  Obftru&ion 
and  Inflammation  not  only  here,  but  alfo  in 
any  other  inflammatory  Cafe.     Therefore  if 
the  Patient  can  be  enjoined  to  Abftinence  and 
thin  Liquors,  there  will  be  no  occafion  for 
Purges,  which  many  injudicioufly  give  fo  as 
to  mock  and  wafte  the  whole  Habit  by  their 
great  Strength  and   repeated   Dofes,    more 
efpecially  of  Calomel  -,  of  which  laft  there  is 
not  occafion  to  give  fo  much  as   a  {ingle 
grain  internally,  or  of  any  other  Mercurial 
in  the  two  firft  Species  of  the  Gonorrhaea, 
which  are    always    rather    exafperated    by 
internal    Mercurials    inflaming    the    Habit. 
But  the   moft   fpeedy,   fafe,   and   effectual 
Remedies  in  this  Cafe,   next  to  a  cooling 
Regimen  and  Medicines,  are  repeated  warm 
bathing    of    the    Parts,    with   the   ufe   of 
deterging    Injedions    firft,     and    then    of 
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healing  ones.  I  have  feveral  times  obferved 
the  Truth  of  what  is  juftly  affirmed  by  Boer- 
kaave a  and  Hoffman b,  namely,  cc  that  a 
Gonorrhaea  or  Shankers  too  foon  dry'd  up  by 
Aftringents  before  the  Virus  is  run  off  end  in 
a  Pox,  if  the  Cafe  is  inveterate,  and  the  In- 
flammation neglected."  And  the  latter  ob- 
ferves,  tc  that  Shankers  dry'd  up  before  the 
venereal  Virus  is  run  off  turn  to  a  Gonorrhoea, 
and  a  Gonorrhaea  too  foon  ftopp'd  turns  to 
Bubo's  j  but  Bubo's  repell'd  turn  again  to  a 
Running,  or  a  confirmed  Lues."  Mercury 
inflames,  and  is  mifchievous  in  the  beginning 
of  Claps,  as  it  is  no  Specific  to  the  Virus,  but 
removes  its  Effects  by  diffolving  the  Tenacity 
of  the  Fluids,  and  by  evacuating  them 
with  the  Virus ;  but  then  this  laft  mufl  be 
underflood  of  the  confirmed  Lues,  or  where 
there  are  Shankers,  Bubo's,  Scabies,  &c. 

The  deterging  Injections  I  have  frequently 
known  to  cure  the  firfl  Gonorrhaea  in  one, 
two,  or  three  days ;  and  the  healing  or  aftrin- 
gent  Injections  are  convenient  to  be  ufed  on-* 
ly  when  the  Running  is  a  fimple  Gleet,  and 
perfectly  pellucid,  after  the  former  have  been 
continued  fome  time.     The  only  Objection 
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to  this  Method  is  the  making  too  fpecdy 
Cures,  for  which  the  Patient  may  think  he 
pays  too  high  in  proportion  to  the  Attendance 
and  Medicines  ufedj  but  this  Opinion  can 
prevail  only  with  the  Covetous  and  Inconii- 
derate.  In  the  laft  Species  of  the  Gonorrhoea, 
the  Care  it  mufl  be  owned  is  much  more 
difficult,  as  it  is  more  out  of  the  reach  of  the 
Medicine,  and  the  Ulceration  fometimes 
fpreading  caufes  an  Abfcefs  in  Perinaso  after 
a  confiderable  Inflammation  and  Diftenfion 
about  the  Neck  of  the  Bladder.  Here  there- 
fore it  will  be  proper  to  give  the  alterative 
mercurial  Pills,  to  dilute  plentifully  with 
thin  Liquors,  and  to  ufe  fuch  things  as  de- 
terge the  urinary  Pafiages,  particularly  the 
following  Drops,  namely,  the  tinBura  can- 
tharidum  ad  pharmac.  Edin.  gradually  in- 
creafed  to  a  hundred  drops  more  or  lefs,  two 
or  three  times  in  a  day.  A  Swelling  of  the 
inguinal  Glands,  termed  a  Bubo,  is  to  be 
difperfed  either  by  bleeding  and  mercurial 
Un&ion  with  lenient  Purges  ;  or  if  it  cannot 
be  difperfed,  it  mull  be  brought  to  Suppura- 
tion with  a  Galbanum  Platter ;  and  then 
opening  it  either  by  Inciiion  or  the  Cauftic, 
it  mufl  be  deterged  and  healed.  An  Inflam- 
mation and  Tumor  either  of  the  Penis  or 

Tefticle 


268       Elements  of  Surgery. 

Tefticle  muft  be  removed  by  bleeding,  with 
the  application  of  an  emollient  difcutient  Ca- 
taplafm,  and  the  Weight  of  the  Tefticle  is  to 
be  fupported  by  a  Bag-trufs.  Shankers  are 
to  be  removed  by  fumigating  with  Cinnabar, 
and  by  the  ufe  of  alterative  Mercurials  inter- 
nally. 

5^  253.  What  is  the  proper  Nature  and 
Treatment  of  a  Pox  ? 

A.  This,  as  we  obferved  before,  is  either 
topical,  when  the  Infection  is  confined  only 
to  fome  particular  Part  of  the  Body ;  or  uni- 
verfal,  when  it  has  ipread  throughout  'the 
whole  Habit.  Thus  the  Lues  may  be  con- 
tracted without  any  preceding  Gonorrhasa,  if 
the  contagious  Matter  is  abforbed  through 
the  Skin  of  the  Prepuce,  without  ever  enter- 
ing the  Urethra  ;  whence  often  arifes  Shan- 
kers, Buboes,  and  fometimes  a  Scabies,  from 
the  Matter  fpreading  through  the  cellular 
Membrane  and  lymphatic  Veffels  under  the 
§kin.  We  may  commodioufly  divide  the 
venereal  Lues  into  three  Kinds  j  the  firft  and 
mildeft  of  which  is  when  Shankers,  Buboes, 
and  a  cutaneous  Scabies  attend ;  and  this  Kind 
may  be  cured  without  a  Salivation  by  Mer- 
curials rendered  alterative  with  Camphire  and 
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Diaphoretics.  But  when  the  Diforder  has 
fpread  not  only  through  the  Fabric  of  the 
Panniculus  adipofus,  but  likewife  has  extend- 
ed itfelf  therewith  into  the  Bones,  fo  as  to 
produce  Nodes,  nocturnal  Pains,  internal  Ul- 
cers, &c.  in  that  Cafe  nothing  lefs  than  a 
fpitting  raifed  by  Mercury  will  fuffice,  and 
that  even  in  a  degree  proportionable  to  the 
Difeafe  itfelf.  The  third  and  laft  Kind  of 
the  Difeafe  is  when  the  forementioned  Sym- 
ptoms are  likewife  attended  with  a  Cachexy, 
and  great  Weaknefs  of  the  vital  Powers ;  in 
which  Cafe  Mercury  does  not  exert  its  due 
A&ion  upon  the  Fluids  in  the  fmaller  Veffels 
for  want  of  a  due  Strength  in  them ;  and  in 
thefe  Cafes,  though  Salivation  fhould  be  rai- 
fed with  difficulty,  and  continued  for  ibme 
time,  yet  the  Difeafe  will  not  be  cured  but  by 
fweating,  and  drinking  large  quantities  of  the 
Decoction  of  Guaiacum  made  very  ftrong, 
and  drank  to  the  quantity  of  three  Pints  eve- 
ry day  before  the  Patient  is  put  into  the  Stove, 
which  is  to  be  practifed  for  about  a  fortnight, 
fweating  him,  according  to  the  Patient's 
Strength,  from  a  quarter  to  half  an  hour, 
firfl  in  the  Stove,  and  afterwards  for  half  an 
hour  or  an  hour  longer  in  Bed.  Thus  the 
Juices   are   more   intimately    refolved,    the 
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Lymph  attenuated,  and  the  morbid,  fat>  or 
oily  Parts  warned  out  more  effectually  than 
by  a  Salivation  itfelf,  as  is  fufficiently  appa- 
rent from  Experiment ;  for  when  a  fpitting 
has  been  attempted  to  be  railed  by  Mercury, 
after  the  fweating  Method  has  been  ufed,  it 
has  been  found  impracticable.  The  befl'and 
fafeft  Method  of  railing. a  fpitting  is  doubtlefs 
by  Unction,  rubbing  in  about  as  much  of 
the  Ointment  as  contains  a  fcruple  of  the 
Mercury  every  day ;  or,  in  precarious  Ha- 
bits, every  other  day,  upon  the  Limbs  and 
Back,  or  upon  the  Limbs  only  5  taking  care 
to  watch  the  Mouth  and  Symptoms  after  the 
fecond  Unction,  which  muff  be  repeated  to 
the  third,  fourth,  or  fifth  time,  if  the  Sym- 
ptoms of  a  fpitting  do  not  arife  before ;  fuch 
as  a  Heavinefs  and  Pain  in  the  Head,  a  quick 
and  full  Pulfe,  Stupor  of  the  Teeth,  Rednefs 
and  Inflammation  of  the  falival  Ducts  in  the 
Mouth,  with  a  Swelling  of  the  Glands, 
Tongue  and  Cheeks,  with  a  ftinking  Breath, 
and  frequent  Havering.  When  the  fpitting 
comes  on,  the  Unction  muff  be  laid  afide ;  or 
if  the  Mercury  acts  too  fuddenly,  and  with 
too  great  Violence  upon  the  Head,  it  may  be 
checked  by  a  lenient  Purgative,  or  by  bleed- 
ing at  the  Arm.     If  it  inclines  to  run  off  by 

a  Diar- 


Elements  of  Surgery.        27  t 

a  Diarrhaea  or  a  Diabetes,  the  Body  mufl  be 
kept  warm  or  well  covered,  and  Opiates  with 
Diaphoretics  ufed  internally  5  fupplying  the 
Patient  with  plenty  of  Pthan,  or  thin  chicken 
or  veal  Broths.  Thus  is  the  {pitting  to  be 
kept  up  to  about  the  quantity  of  three  or 
four  pints  every  day  of  twenty-fours  for  a- 
bout  a  fortnight  or  three  weeks  -,  or  if  it  does 
not  arife  to  that  quantity  in  a  day,  more  Un- 
ction muft  be  rubbed  in.  In  the  mean  time, 
if  it  has  a  Tendency,  as  we  obferved  before, 
to  run  off  by  a  Diarrhaea,  it  muft  be  check- 
ed by  Opiates,  burnt  Claret,  and  Diaphore- 
tics. If  the  Mouth  and  Fauces  are  much 
fwelled  and  inflamed,  or  painful,  they  muft 
be  frequently  wafhed  with  a  Gargle  of  the 
common  Emuliion,  with  Liquorifh  and  a 
little  Jpirtttts  nitri  dulcts.  But  in  cachectic 
Difpofitions,  with  a  fcrophulous  or  fcorbutic 
Acrimony  of  the  Juices,  the  fweating  Me- 
thod, with  the  Decoction  of  Guaiacum,  as 
before-mentioned,  will  be  moft  convenient 
But  for  a  more  particular  Account  of  thefe 
Matters,  the  Reader  may  confu.lt  Aflruc  in 
his  Treatife  of  Venereal  Difeafes,  who  is  the 
lateft  and  fulleft  Writer  upon  the  Subject. 
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Place  this  Leaf  after  Fol.  271. 

N°  1.  Clyfma  purgans,  refrigerans  revulfivum, 

R  Fol.  Senn.  %j.  Flor.  Cham.  %fs.  decoque  in  aq. 
font.^x.  colaturce  adde  falls  gemma  %vj.  M.  P. 
Enema, 


N°  2i     Fotus  antifepticus  difcutiens. 

R  Flor.  Sambuc.  Chamcem.  contuf.  ad  M.j, 
fheriac.  Lond.  %j. 
Sails' Ammon.  crud.  ^vj. 
Coquantur  in  bin.  alb.  acid.  Tbj. 

N°  3.     Cataplafma  fuppurans, 

R  Rad.  Lil.  alb.  vel  alth.  fyv.  Ficuiim  ping.  %j* 
covtis  in  aqua  &  contufis^  adde  cepar.  crud.  con- 
tuf. §vj.  Galb.  in  vitel.  ov.folut.  %fs.  01.  Cham. 
infuf.^ij.     Farin.  fern,  hint  q. f.     M. 

N°4.     Cataplafma  difcutiens. 

WRad.  Bryon.  fyj.  Irid.  noft.  %j.  Flor.  Cham. 
Sambuc.  aa  ^fs.  Aq.  font.  q.  f.  Coque  ad  tene- 
ritudinem  &  magmati  contuf  adde  Gum.  Amman* 
in  acet.  folut.  %fs.  Sails  Ammofi.  crud.  3*/.  tfhe- 
riac.  %j.     M. 


N°  5.    Pulvis  (Angelicus  diclus)  Efcharoticus, 
digeflivus. 

R  Alum  ufl.     Merc,  pr^cip.  rub.  aa  37.     M. 

N°  6, 


N°  6.     Balfamum  Vulnerar.  cpulot.  Freyeri. 

R  Balf.  Tolut.  vet.  Coloph.  nig.  aa  gjj/}.  ilf<?///j 
communis  recentis  %j.  Gum.  Sarcocol.  Maftich. 
Croci  aa  37.  —  Myrrha  Benz.  aa  3/}.  Sp. 
vim  Gall.  %xij.  Infunde  fanul  in  balneo  maria 
ut  fiat  ope  colons  folutio  f.  a.     Coletur  ad  ufum. 

N°  7.     Balf.  calidum  deterfivum. 

R  Sumit.  Sabin.  Centaur,  min.  aa  $ij.  Gum.  Myr- 
rba^iij.  Terebinth.  Venet.  pj.  Sp.  Vin.  Gah 
%xij.     Praparetur  ad  ufum  ut  prius. 
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An  E  X  P  L  A  N  AT  I  O  N  of  the 
Figures  in  the  Copper  -  Plates* 
which  are  added  to  illuftrate  the 
feveral  Operations  before  defcribed. 

An  'Explanation  of  Tab.  I. 

A  |3  Eprefents  a  crooked  Scalpel  with  an  ob- 
j|\  tufe  point  or  button  for  the  operation  of 
the  Bubonocele,  to  avoid  injuring  the  inteftines  ; 
ferving  alfo  for  enlarging  an  opening  into  the 
thorax,  without  wounding  the  lungs  or  inter- 
coftal  blood-veflels.  The  handle  of  this  and 
all  other  knives  fhould  be  made  of  the  lighten: 
wood  that  can  be  procured,  that  the  refiftance 
made  to  the  blade  in  dividing  the  parts  may  be 
better  perceived  by  the  hand. 

B  Denotes  a -common  filver  Probe  with  a  globu- 
lar point,  and  an  eye  armed  with  a  ligature  or 
ikain  of  filk,  which  being  fpread  with  fome 
balfam,  or  other  medicines,  may  by  this  means 
be  conveyed  thro*  a  gun- (hot,  or  other  pervious 
Wound  or  Ulcer,  which  has  two  openings  like 
a  feton.  Of  itfelf  it  ferves  to  examine  the  ex- 
tent and  courfe  of  wounds,  ulcers,  &c.  for 
.  which  reafon  it  is  form'd  of  the  pureft  filver, 
that  it  may  be  eafily  flexible  into  any  pofture 
as  may  be  judged  moil  convenient.  Some  of 
thefe  Probes  are  made  with  an  half  eye,  and 
with  a  triangular  fharp  point,  that  lint  may  be 
T  fixed 
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fixed  in  the  former,  or  wound  about  the  latter, 
and  be  thereby  convey'd,  either  dry  or  armed 
with  proper  medicines,  to  the  bottom  of  an 
ulcer  or  hollow  part,  &V. 

C  A  fmall  File  for  levelling  the  afperities  of  the 
teeth  or  their  flumps,  when  they  wound  or  ir- 
ritate the  tongue  fo  as  fometimes  to  threaten  a 
cancer. 

D  Reprefents  a  round-edged  Knife,  fixed  in  a  light 
wooden  handle,  and  ferving  to  cut  for  the 
Stone,  and  for  moft  of  the  other  operations 
which  require  a  knife. 

E  A  pair  of  crooked  or  P  robe- Sci [far  s,  ufed 
chiefly  in  a  Fiftula  of  the  Anus,  and  to  divide 
the  foft  parts  as  they  follow  the  probe :  but  as 
they  pinch  or  contufe  the  parts  they  divide, 
the  knife  is  therefore  much  preferable  where  it 
can  be  applied. 

F  Exhibits  a  pair  of  Spring-forceps,  with  pickers 
at  one  end  for  extracting  fplinters,  thorns, 
&c.  and  with  teeth  at  the  other  end  for  hold- 
ing faft  any  flippery  membranous  part  or  vef- 
fel,  to  remove  dreffings,  &c.  They  are  better 
made  of  fteel  well  poliihed  than  of  filver,  for 
greater  ftrength  and  neatnefs. 

G  Reprefents  a  pair  of  common  ftrait  Scijfars  for 
the  cutting  of  plafters,  comprefles,  bandage, 
fkin,  flefo,  &c.  and  for  any  other  purpofes 
which  require  Sciflars.  Of  thefe  there  mould 
be  feveral  fizes  in  the  cheft  or  ftudy  •,  but  thofe 
here  reprefented  for  the  pocket- cafe  have  ufual- 
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Jy  the  fhafts  made  of  filver,  as  alfo  have  thofc 
called  Probe-Scijfars  marked  E. 

H  Gives  us  the  figure  of  a  pair  of  Spring-pliers  y 
ferving  chiefly  for  anatomical  purpofes,  to 
clear  parts  by  ftripping  off  membranous  fila- 
ments, or  by  raifing  them  fo  as  to  dillec!  them 
to  more  advantage.  They  are  to  be  macle  of 
fteel,  and  will  upon  occafion  fuffice  for  all  the 
purpofes  of  thofe  before- mentioned  F. 

I  A  fmall  filver  or  ivory  Probe  or  Slilef,  with  a 
pretty  large  globular  head  at  one  end,  and  a 
fmall  fharp  point  at  the  other,  This  with  the 
next  Probe  marked 

K,  furnifhed  with  a  thin  flat  edge  at  one  end, 
ferve  for  difcovering  a  fifTure  in  the  cranium, 
and  for  other  purpofes,  wherein  their  figure 
gives  them  an  advantage  over  the  preceding 
Probe  marked  B. 

L  Reprefents  a  ftrait  double-edged  Bijlory  or 
Inafion- Knife ',  which  may  ferve  upon  all  occa- 
lions  where  a  large  lancet  is  required,  as  for 
cutting  iffues,  making  the  firft  entrance  into 
an  abfcefs,  &?f. 

M,  N  Reprefent  crooked  Needles  for  ftitching  up 
deep  wounds  of  the  fkin,  where  the  common, 
ftrait,  triangular-pointed  Needle  cannot  be  fo 
conveniently  applied. 

O,  P    Reprefent   crooked    Needles   of  different 

makes,  ferving  for  the  tying  up  of  any  blood- 

veffels,  as  the  crural  and  humeral  arteries  in 

T  2  ampu- 
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amputations,  the  fpermatic  vefTels  in  caftration, 
&c.  That  marked  P  is  armed  with  a  ligature 
or  thread  of  a  convenient  fize,  which  may  be 
beft  made  of  the  flaxen  thread  ufed  by  fhoe- 
makers.  folded  four,  fix,  or  eight  of  them  to- 
gether, and  waxed  ;  and  this  is  not  fo  apt  to 
cut  the  vefTels,  as  fmaller  and  common  thread. 
This  needle  P  is  of  a  middling  fize,  not  much 
too  fmall  for  the  largeft  vefTels,  nor  much  too 
big  for  the  lefTer :  however,  it  will  be  conve- 
nient to  have  fome  of  a  fize  or  two  larger,  and 
fome  of  a  fize  or  two  lefs,  made  of  fbeel  well 
temper'd,  that  they  may  neither  bend  nor 
break.  Their  incurvation  mould  be  fuch,  as 
to  form  a  perfect  fegment  of  a  circle,  which 
will  enable  them  to  pafs  with  greater  readinefs 
round  any  vefTel.  The  convex  fur  face  of  tjie 
needle  tending  to  a  point  is  flat,  from  whence 
it  rifes  up  obliquely  on  each  fide  towards  the 
concave  furface  in  a  ridge  ;  fo  that  the  needle 
is  in  effect  triangular  half  way  from  the  point, 
from  whence  it  grows  flat  towards  the  eye. 

Q^Reprefents  a  flat  crooked  Needle  armed  with 
a  fizable  thread,  being  fharp-edged  on  its  con- 
vex and  concave  fide :  this  is  formed  thus  to 
make  the  future  of  a  tendon,  and  is  large 
enough  for  the  I'endo  Achillis  -,  for  being  thin 
and  flat,  it  wounds  but  few  of  the  fibres  of  the 
tendon,  and  pafles  more  eafily  through  fo  re- 
futing a  body.  But  as  we  have  before  obferved, 
the  ends  of  a  divided  tendon  will  unite  with- 
out future,  if  they  are  only  retained  together, 
by  keeping  the  parts  in  a  proper  pofture  with 
comprefs  and  bandage. 
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R  A  crooked  Needle  of  the  fmalleft  fize,  armed 
with  a  ligature  for  taking  up  the  Jeffer  arteries, 
as  thofe  of  the  ikin  in  opening  an  abfcefs,  or 
of  the  fcalp  in  the  operation  of  trepanning,  &c. 

S  Reprefents  a  round  crooked  Needle  with  a  flat 
point  for  the  fame  purpofes,  but  lefs  conveni- 
ent than  thofe  preceding  ;  though  it  is  ftronger, 
but  more  apt  to  flip  in  the  holding  of  it. 

T  Denotes  a  filver  or  gold  Needle  armed  with  a 
fteel  point,  which  ferves  to  introduce  the  reft 
in  making  the  twifted  future  for  the  hare-lip 
(vid.  Tab.  C.  Fig.  8,  9.) ;  afterwards  the  point 
is  Secured  by  fixing  upon  it  a  bit  of  wood, 
cork,  &c.  but  thofe  who  value  not  the  expence 
of  the  needle  cut  off  the  point. 

U  Denotes  a  kind  of  Needle  like  a  larder  for  the 
fame  operation  of  the  hare-lip,  ferving  to  intro- 
duce a  gold  or  filver  wire  :  but  as  this  makes  a 
larger  wound,  and  contufes  the  parts  more  than 
the  former,  it  feems  lefs  convenient. 

An  Explanation  of  Tab.  II. 

Fig.  1.  Reprefents  lint  made  up  into  various 
forms.  (1,  2,  3.)  doflils  of  lint  of  various  fizes, 
(4,  5.)  the  fame  doflils  fecured  round  the  middle 
by  a  thread  for  the  more  eafy  extra  (fling  them, 
(6.)  an  oblong  pledget,  (7.)  G  a  circular  pledget, 
(8,9.)  tents  of  different  fizes.  Thefe  refer  to 
^  6.  p.  5. 

Fig.  2.  Gives  a  view  of  various  comprefles. 

AB  denotes  a  fquare  and  an  oblong  comprefs, 

T  3  which 
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which  arc  the  forms  moft  frequently  ufed.  C  D 
longitudinal  compreiTes,  the  firft  ferving  to  fill 
up  inequalities •,  and  the  latter  being  flit  up  to 
the  middle  at  one  end,  adapts  it  to  the  declivity 
of  fome  limb,  wrapping  over  each  other  as  in  the 
foliated  bandage  for  a  fracture  of  the  leg.  E  a 
triangular  comprefs  being  of  a  great  thicknefs, 
and  applied  in  ruptures  to  prevent  the  interlines 
or  omentum  from  fubfiding  through  the  rings  of 
the  abdominal  Mufcles.  F  a  comprefs  in  form 
of  a  Malta  crofs,  cut  in  this  fliape  to  furround  or 
wrap  over  the  extremity  of  a  limb  that  has  been 
amputated.  G  a  perforated  comprefs,  having  a 
fquare,  round,  or  oval  aperture  to  tranfmit  the 
cannula  in  bronchotomy,  or  to  give  accefs  to  a 
wound,  &c.  H  a  comprefs  divided  at  each  end 
to  near  the  middle,  to  facilitate  its  application 
round  any  limb  whofe  furface  is  unequal,  by 
folding  the  ends  over  each  other.  I  a  comprefs 
adapted  to  the  humerus  or  moulder  wounded  or 
luxated,  being  flit  up  at  each  lower  angle  towards 
the  middle,  the  better  to#idapt  it  to  the  globular 
figure  of  the  part.  K  reprefents  the  rhomboi- 
dal  comprefs,  which  being  divided  in  the  middle 
forms  two  fcutiform  compreiTes.  L  reprefents 
the  ftellate  or  fextile  comprefs,  compofed  of  three 
longitudinal  ones  crofling  each  other,  and  fewed 
together  in  the  middle,  which  is  fometimes  appli- 
ed upon  an  aneurifm  or  varix,  or  over  the  end  of 
a  Hump ;  for  being  thick  in  the  middle,  it  may 
comprefs  or  flop  up  the  opening  of  any  vefiel, 
or  make  refiftance  where  a  part  is  too  much  re- 
laxed. M  a  fpheroidal  comprefs  or  ball,  which 
being  cut  in  the  middle  forms  two  hemifpherical 
compreiTes  :  the  former  or  fpheroidical  comprefs 
ferving  to  fix  under  the  axilla  in  a  luxation  of  the 

humerus, 
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humerus,  and  the  latter  or  hemifpherical  com- 
prefs  ferves  to  fill  up  the  palm  of  the  hand,  and 
ftretch  out  the  bones  of  the  metacarpus  in  a  fra- 
cture or  luxation  of  them,  &V.  N  N  reprefent 
fmall  fquare  compreffes  to  be  applied  after  bleed- 
ing in  the  arm  or  foot.  OO  PF  fmall  cylindric 
compreffes  fometimes  ufed  to  fallen  the  thread 
upon  in  tying  up  veffels,  and  in  making  the  fu- 
tures of  tendons  to  prevent  the  thread  from  di- 
ftreffing  or  cutting  through  the  parts. 

Fig.  3.  Reprefents  a  view  of  the  moft  general 
bandages  both  fimple  and  compound.  A  the 
great  kerchief  or  general  bandage  for  the  head, 
reprefented  more  at  large  in  Tab.  S.  Fig.  .CD 
reprefent  the  napkin  and  fcapulary,  or  a  general 
bandage  in  moft  diforders  of  the  thorax  and  ab- 
domen. The  fcapulary  marked  g  is  fo  called 
from  refting  upon  the  moulders,  and  confifts  of 
a  piece  of  linnen  of  two  or  three  feet  in  length, 
and  fix  or  eight  inches  in  breadth,  flit  in  the 
middle  to  tranfmit  the  head,  and  faftened  each 
end  of  it  to  the  napkin  D,  which  fhould  be  long 
enough  to  extend  quite  round  the  body.  The 
napkin  is  to  be  folded  three  or  four  times  toge- 
ther to  make  it  of  a  convenient  breadth  for  fecu- 
ring  the  dreffings.  F  reprefents  the  manner  of 
applying  the  fillet  after  bleeding  in  the  arm.  G 
reprefents  the  manner  of  applying  the  fillet  after 
bleeding  in  the  foot,  both  which  may  be  {ten. 
more  at  large  in  Tab.  S.  Fig.  1 .  H  the  deloire  or 
fpreading  fpiral  Bandage  applied  to  the  arm  •,  N 
the  fame  applied  to  the  leg.  E  denotes  a  com- 
mon fillet,  loofe,  and  to  be  applied  after  bleed- 
ing in  the  arm  or  foot,  &c.  I  a  fhort  fillet  with 
a  thread  faftened  to  the  end  for  making  the  cir- 
T  4  cular 
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cular  or  annular  bandage.  H  a  Angle-headed 
roller  to  be  applied  with  one  hand.  O  a  double- 
headed  roller  to  be  applied  with  both  hands,  and 
in  different  directions.  Qji  four-headed  bandage 
made  by  flitting  it  up  at  each  end,  which  may  be 
repeated  two  or  three  times  more  upon  occafion 
on  each  fide.  P  a  fmall  retentive  bandage  flit 
up  at  one  end,  and  furnifhed  with  an  opening  in 
the  other  end,  ferving  to  fecure  the  dreflings 
upon  a  ringer,  thumb,  penis,  &V.  It  will  alio 
ferve  for  an  uniting  bandage,  when  made  of  a 
greater  length,  to  retain  together  the  longitudinal 
Jips  of  a  wound  inftead  of  a  future.  J,^,  the 
fcapulary  bandage,  which  is  fupported  upon  the 
fhoulders  before  and  behind,  as  at  C  in  the  Fi- 
gure I .  R  the  T  bandage  of  Heliodorus  made  of 
two  Ample  bands  fewed  together,  being  applied 
round  the  walle  to  retain  the  dreflings  after  cut- 
ting for  the  ftone,  and  in  diforders  of  the  anus 
and  Perinasum  ;  or  in  an  inverted  poflure  like  the 
napkin  and  fcapulary  for  dreflings  of  the  thorax. 
Sometimes  there  are  two  pieces  fewed  on  to  the 
wafteband  at  a  little  diftance  from  each  other,  and 
then  it  is  called  a  double  T  bandage. 

Fig.  4.  Reprefents  the  veins  commonly  opened 
for  bleeding  in  the  arm.  A  D  the  ligature  ap- 
plied with  a  flip-knot  to  comprefs  the  veins,  and 
render  them  turgid.  C  denotes  the  median  vein, 
under  which  the  tendon  of  the  biceps  mufcle  ufu- 
aliy  lies.  B  the  bafilic  vein,  which  runs  up  on  the 
kiflde  of  the  arm  towards  the  elbow,  having  ufu- 
ally  the  cubital  artery  and  brachial  nerve  feated 
underneath  it.  E  the  cephalic  vein,  which  afcends 
along  the  fide  of  the  biceps  mufcle  on  the  outer 
part  of  the  arm,  but  having  no  tendon,  nerve  or 
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artery  feated  under  it,  may  be  therefore  opened 
with  more  fafety  by  an  unfkilful  hand  ;  only  be- 
ing much  lefs  than  die  two  former,  it  commonly 
difcharges  but  little  blood,  arid  feldom  in  a  full 
ftream.  abed  reprefent  the  courfe  or  direction 
of  the  orifice  to  be  made  by  the  lancet  in  the  vein, 
namely,  either  oblique,  which  is  moil  preferable, 
afcending  or  defcending  {ad)',  longitudinal,  ac- 
cording to  the  courfe  of  the  vein  (b) ;  or  tranf- 
verfe  {c).  For  it  is  obfervable,  that  wounds 
made  obliquely  with  refpect  to  the  courfe  of  the 
fibres,  heal  more  readily,  and  with  a  lefs  fear 
than  thofe  made  tranfverfly  •,  becaufe  in  the  latter 
cafe  the  fibres  contract  themfelves  more,  and  do 
not  apply  their  ends  to  each  other  with  fo  large  a 
furface  :  but  if  the  orifice  is  made  longitudinal  ac- 
cording to  the  courfe  of  the  vein,  the  fides  col- 
lapfe  together  by  the  touching  of  the  fkin,  and 
the  blood  does  not  flow  fo  freely,  unlefs  the  fkin 
be  relaxed  by  bending  the  arm. 

Fig.  5.  Reprefents  the  proper  part  of  the  fcle~ 
rotica,  where  the  couching  needle  is  to  be  intro- 
duced for  deprefling  a  cataract.  A  the  couching 
needle,  held  like  a  pen  in  the  right  hand,  with 
its  point  introduced  near  the  center  of  the  appa- 
rent white  part  of  the  eye.  B  the  point  of  the 
needle  appearing  behind  the  pupil,  while  the  eye- 
lids are  held  open  by  the  fore  ringer  and  thumb 
of  the  left  hand,  which  method  is  rather  prefera- 
ble to  the  ufe  of  the  fpeculum  oculi.  The  lower 
fingers  of  the  right  hand  are  fupported  on  the 
patient's  cheek  to  fuftain  the  inftrument,  while  it 
is  entered  at  about  the  diftance  of  half  a  quarter 
of  an  inch  from  the  cornea. 

An 
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An  Explanation  cfTab.  III. 

Fig.  I.  Reprefents  a  lancet  with  a  fhort  blade 
ah,  as  that  can  be  more  commodioufly  guided, 
forming  a  large  angle,  or  with  broad  fhoulders 
towards  the  point  ac,  which  is  by  the  French 
termed  a  barley-grain  point,  being  very  commo- 
dious for  opening  of  the  largeft  and  moft  fuperfi- 
cial  veins. 

Fig.  2.  Is  a  lancet  with  narrower  fhoulders  and 
a  ftill  fhorter  blade,  forming  a  more  acute  angle 
towards  the  point,  being  called  by  the  French  an 
oat-grained  point,  being  more  fuitable  than  the 
former  for  the  fmaller  and  deeper  veins.  . 

Fig.  3 .  Reprefents  a  fmaller  oat-grained  lancet, 
extremely  commodious  for  bleeding  eafy  in  a  fkil- 
ful  hand,  and  when  a  vein  does  not  eafily  appear. 

Fig.  4.  Reprefents  one  of  the  moft  acute-point- 
ed lancets,  called  by  the  French  a  ferpentine  point : 
being  ufeful  for  bleeding  eafy  in  a  fkilful  hand,  and 
to  open  very  fmall  veins  in  an  infant,  -under  the 
tongue,  in.  the  white  of  the  eye,  &c. 

Fig.  5.  Reprefents  a  fmall  abfcefs  lancet  fixed 
in  a  ring,  fo  as  to  be  commodioufly  concealed  in 
the  hand,  when  there  is  occafion  to  make  an  inci- 
fion,  under  a  pretence  of  healing  the  part,  in  a 
timorous  patient  who  will  not  admit  of  the  knife. 

Fig.  6.  Reprefents  the  trefine,  fo  called  by 
Woo&al  from  its  having  three  ends,  and  prevails 
among  us  more  than  the  trepan,  as  it  may  be 
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more  conveniently  held  or  directed  to  prefs  more 
on  one  fide  than   the  other,    according  as  the 
thicknefs  of  the  bone  may  require.      AC  the 
handle  of  the  trefine,  into  which  is  fixed  the  crown 
B,  which  is  made  cylindrical,    or  at  leaft  very 
nearly  fo  -,  inftead  of  being  conical  like  the  crown 
of  the  trepan,  Tab.  a.  Fig.  i.  which  greatly  ex- 
pedites the  working  of  the  inftrument,  which  be- 
ing performed  more  flowly,  and  with  more  exact- 
nels  and  regularity  than  the  trepan,  is  not  in  dan- 
ger of  wounding  the  brain  in  a  careful  hand  j  to 
avoid  which,  the  crown  of  the  trepan  was  at  firft 
formed  of  a  conical  fhape.     So  that  what  in  this 
refpecl:  feemed  to  be  a  very  great  improvement  up- 
on the  ancients  about  an  hundred  years  ago,  is  at 
prefent  thought  rather  an  incumbrance   and  im- 
pediment in  a  Ikilful  and  careful  hand.     However 
it  muff,  be  confeffed,    that  the  trepan,  Tab.  E. 
Fig.  i.  ftill  prevails  in  moft  other  parts  of  Europe; 
though  the  trefine  is  preferred  by  the  moft  expert 
furgeons  here  at  London. 

Fig.  7.  Reprefents  a  fteel  inftrument  called  a 
yoke,  to  be  wore  upon  the  penis  for  an  inconti- 
nency  of  the  urine,  being  firft  covered  with  vel- 
vet :  it  opens  with  a  hinge  B  at  one  end,  and  is 
faftened  with  a  fcrew  C  at  the  other,  and  muft  be 
taken  off  when  the  patient  has  a  call  to  make 
water.  The  compreffure  upon  the  Urethra  may 
be  lefTened  or  increafed  by  letting  out  or  fhorten- 
ins  the  fcrew. 
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Fig.  8.    Reprefents  a  yoke  of  another  form 
cloathed  fit  for  ufe.     A  A  the  two  plates  or  arms 
covered.     B  the  hinge  by  which  the  two  arms  are 
joined*     C  a  graduated  ketch  with  a  hook,  where- 
by 
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by  the  inftrument  may  be  contracted  or  enlarged 
at  pleafure. 

Fig.  9.  Reprefents  a  needle-holder.  A  A  two 
flat  (hanks  or  handles.  BB  the  two  fides  of  its 
mouth  grooved  for  keeping  the  needles  firm. 
C  the  hinge.  D  a  fpring  which  keeps  the  handles 
afunder,  with  the  mouth  open  BB,  until  the  Ai- 
ding ketch  E  is  thruft  towards  A  A.  This  in- 
ftrument holds  a  needle  as  fecure  as  any,  and 
more  fecurely  than  moft  other  tenacula. 

Fig.  10.  Reprefents  a  biftory  with  a  grooved 
director  for  enlarging  wounds,  &c .  A  the  handle 
of  the  knife.  B  the  blade.  C  a  button  at  its 
point.  D  the  handle  of  the  director,  having  a 
hollow  groove;  a  tranfverfe  feetion  of  which,  is 
reprefented  at  E,  fo  that  when  the  button  of  the 
knife  C  has  once  entered  the  opening  of  the  groove 
near  the  handle  D,  it  cannot  flip  out  in  opening 
a  finous  ulcer,  (if  ought  to  which  the  common 
biftory  and  director  are  liable)  until  it  paffes  out 
at  the  other  extremity  of  the  director. 

Fig.  11.  Reprefents  the  blades  of  a  pair  of 
ftrong  forceps  for  extracting  bullets.  In  the 
mouth  A  there  are  two  fmall  fharp  teeth  on  each 
fide,  which  apply  clofe  together  when  fhut.  The 
forceps  here  reprefented  may  be  introduced  into  a 
wound  fafely  when  fhut ;  and  the  blades  being 
opened  immediately  behind  the  bullet,  the  teeth 
piercing  into  the  lead,  may  have  fufficient  hold 
to  bring  it  out,  though  they  are  not  advanced  fo 
far  as  the  largeft  part  of  it. 

Fig.  12.  Reprefents  a  fcariflcator  for  the  eyes 
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made  of  the  beards  of  barley,  which  being  rough 
like  the  teeth  of  a  faw,  as  may  be  feen  in  that 
marked  A,  feveral  of  them  are  therefore  tied  to- 
gether into  a  brum,  reprefented  by  B  C.  But  al- 
though fcariflcation  of  the  eyes  may  be  very  ufe- 
ful  in  an  ophthalmia,  yet  it  cannot  be  fo  fafely 
performed  with  this  eye-brufh  as  with  a  fine 
ileel  rafp  of  a  convex  figure,  as  in  Tab.  X.  Fig.  18. 
for  the  teeth  of  the  barley- ears  being  brittle,  are 
left  behind  among  the  very  fenfible  fibres  of  the 
albuginea,  fo  as  rather  to  increafe  the  inflam- 
mation, or  do  as  much  hurt  as  the  evacuation 
does  good. 

TABLE    A. 

The  Inftruments  for  Aneurifms. 

Fig.  i.  Is  an  inflrument  defigned  for  prevent- 
ing and  curing  Aneurifms  by  compreffion  i 
a  a  a  denote  the  plate  of  iron  or  fteel,  adapted 
in  form  to  the  flexure  of  the  arm  %  h  its  fif- 
fure ;  cc  ligatures  fattened  to  the  ends  a  a,  and 
extended  to  d d  -,  e  denotes  a  moveable  fteel  plate 
joined  by  the  hinge  i,  and  covered  with  a  bolfter 
of  cotton  or  filk  at  /,  to  be  fixed  upon  the  Aneu- 
rifm.  gg  are  two  fmall  hooks  by  which  the  in- 
ftrument  is  fattened  upon  the  arm  by  the  liga- 
tures cc  dd.  h  is  a  fcrew  by  which  the  plate  and 
cufhion  ef  are  preffed  down  upon  the  turn  or  0 

Fig.  2.  Is  an  inftrument  of  the  fame  kind  with 
the  former,  but  of  a  different  fhape.  Here  the 
plate  and  bolfter  ef  are  larger  for  bigger  Aneu- 
rifms than  the  former.  Its  parts  and  explanatory 
letters  correfpond  to  thofe  of  the  preceding  figure. 

Thefe  inftruments  are  to  be  applied  for  reftrain- 
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ing  the  enlargement  of  an  incipient  Aneurifm,  or 
for  compreffing  thofe  which  are  not  very  large, 
which  by  means  of  this  inftrument  and  a 
ftrengthening  plafter,  are  fometimes  compleatly 
cured  without  the  operation.  In  the  application 
of  them  the  incurvated  part  aaa  is  to  be  applied 
fo  as  to  tranfmit  the  elbow,  while  the  comprefs 
or  cufhion  marked /comes  over  into  the  flexure 
of  the  arm  upon  the  Aneurifm  ;  and  the  whole 
inftrument  is  then  to  be  fecured  by  the  ligatures 
c ct  dd9  fattened  to  the  hooks  gg. 

Fig.  3.  Reprefents  a  large  Aneurifm  in  the 
joint  or  flexure  of  the  arm  ;  a,  c,  the  arm  ;  b  the 
Aneurifm. 

Fig,  4.  Is  an  obtufe-pointed  needle  for  convey- 
ing a  ligature  round  the  artery  in  the  operation 
for  an  Aneurifm,  and  to  fupprefs  haemorrhages, 
a  is  the  obtufe  point,  b  the  eye  of  the  needle 
which  tranfmits  the  thread,  c  the  head  or  handle 
which  may  be  more  commodioufly  made  flat,  ac- 
cording to  M.  Garengeot  about  the  breadth  of 
one's  thumb. 

Fig,  5.  Exhibits  the  manner  of  applying  the 
ligatures  above  and  below  the  Aneurifm  in  the 
operation  for  that  diforder.  a,  b,  the  artery,  c  the 
Aneurifm,  de  the  ligatures  above  and  below  the 
Aneurifm. 

TABLE    B. 

Fig.  1.  A  tourniquet  to  comprefs  an  artery  in 
the  operations  for  an  Aneurifm,  or  to  fupprefs  an 
hsemorrhage>  confifling  of  a  brafs  plate  a  a,  of 
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three  inches  long  and  two  broad,  perforated  in  the 
middle  to  admit  a  ftrong  fcrew  b  b,  which  is  pro- 
vided at  the  lower  end  with  a  fmall  round  plate  c, 
a  piece  of  leather  is  ftrongly  faflened  to  one  end 
of  the  brafs  plate,  of  equal  breadth  with  it,  ee,  ff. 
In  violent  haemorrhages,  &.  the  inftrument  is 
fitted  to  the  wounded  part,  and  the  end  /  is  by- 
means  of  holes  that  are  made  in  it  faflened  to  the 
hooks  gg,  fo  that  the  fmall  plate  c  may  exactly 
prefs  upon  the  artery  ;  and  then  the  handle  of  the 
Screw  a  is  to  be  turned  round  gently,  till  a  fuf- 
ficient  preffure  is  made  to  flop  the  courfe  of  the 
blood. 

Fig.  2.  An  obtufe- pointed  knife  for  enlarging 
wounds,  or  dividing  the  integuments  without 
danger  of  injuring  the  nerves  or  blood- veiTels. 

Fig.  3.  An  inftrument  for  extracting  bullets, 
compofed  of  a  fcrew  and  a  cannula,  defigned 
chiefly  for  extracting  them  when  other  inftru- 
ments  are  infufficient,  or  when  they  are  lodged  in 
the  bones,  a  denotes  the  fcrew  by  which  it  de~ 
fcends  and  afcends  through  the  cannula,  h  the 
handle,  c  the  bit  which  enters  the  bullet,  d  the 
cannula,  ee  two  crofs  bars  to  fuflain  the  fcrew 
and  cannula ;  //  two  pillars  for  fuftaining  the 
crofs  bars,  taken  from  M.  Garengeot, 

Fig.  4.  Is  another  inftrument  for  extracting 
bullets  in  the  foft  parts  ;  /denotes  three  branches 
which  come  through  the  cannula  ferving  to  take 
hold  of  the  ball,  g  the  fimple  fcrew  turned  by 
the  handle  b,  and  moving  in  the  crofs  bars  i  i, 
fuftained  by  the  pillars  //,  taken  from  M.  Garen- 
geot. 

TABLE 
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TABLE    C. 

Fig.  I.  Exhibits  the  manner  of  uniting  wounds 
by  the  dry  future,  that  is  to  fay,  with  (licking 
plafters  applied  to  the  fkin,  fo  as  to  retain  the 
wounded  lips  clofe  together,  a  denotes  two  flick- 
ing plafters  without  indentations,  b  denotes  two 
plafters  of  the  like  kind  indented  to  expofe  the 
lips  of  the  wound  to  view,  and'  make  way  for  the 
difcharge  of  its  matter,  as  well  as  for  the  appli- 
cation of  medicines ;  c  a  fmgle  plafter  of  the  like 
kind. 

Fig.  i.  Exhibits  another  manner  of  making 
the  dry  future  by  flicking  plafters,  ufed  by  the 
ancients,  which  are  faftened  together  by  hooks 
and  eyes  bbb,  or  by  a  firing  drawn  through  them 
in  the  manner  reprefented  by  aaa  -,  and  this  me- 
thod has  the  advantage  of  the  former,  inafmuch 
as  by  fhortening  the  firing,  the  lips  of  the  wound 
may  be  more  clofely  approximated  without  remo- 
ving the  flicking  plafters. 

Fig.  3.  A  large  crooked  needle,  with  a  double 
thread,  to  make  the  quilled  and  other  futures  in 
large  wounds,  a  the  needle  arched,  b  the  double 
thread,  c  the  bow  end  of  the  thread. 

Fig.  4.  a  a  denotes  a  large  tranfverfe  wound 
united  by  a  triple  interrupted  future  bbb. 

Fig.  5.  Reprefents  another  tranfverfe  wound 
united  by  the  quilled  future  of  Palfinus  •,  aa,  bb  are 
two  cylindrical  rolls  of  filk  or  linnen  fpread  with 
fome  cerate  or  plafter,  ccc  the  flip-knots  of  the 
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thread  tied  upon  the  roll  of  emplafter  on  the  up- 
per lip  of  the  wound,  while  the  other  roll  that 
lies  upon  the  other  lip  of  the  wound  is  intercept- 
ed by  the  bow  end  of  the  threads  eee. 

Fig.  6.  Reprefents  the  future  of  Celjits  { lib.  7, 
cap.  16.)  for  performing  the  operation  of  Gaftro- 
raphia  in  wounds  of  the  abdomen.  But  this  me- 
thod is  at  prefent  out  of  practice,  as  it  too  much 
confines  and  inflames  the  lips  of  the  wound  j  a  a 
the  flitches  traverfing  each  other,  b  the  ends  of 
the  threads  tied  in  a  knot. 

Fig.  7.  Reprefents  the  glover's  future,  made 
For  wounds  of  the  interlines  5  a  the  thread,  b  b  the 
wound  of  the  interline,  c  the  beginning  of  the 
future,  d  the  end  of  the  future  faftened  by  a  knot, 

Fig.  8,  9.  Reprefent  the  twilled  future  made  for 
uniting  the  hare-lip  and  other  wounds,  being  made 
with  one,  two,  three,  or  more  needles,  according 
to  the  length  of  the  wound  ;  a  a  the  wound,  bb 
the  needle  pafTed  through  the  lips  of  the  wounds 
cc  the  thread  twilled  round  the  needles, 


TABLE    D. 

Fig.  1.  Is  a  Heel  inflrument  ufeful  in  various 
diforders  of  the  lkull ;  a  denotes  a  fmall  terebra 
for  perforating  the  external  table  of  the  fkull  down 
to  the  ciiploe,  b  a  fcrew  to  penetrate  the  bones  of 
the  fkull,  after  a  fmall  opening  has  been  made  for 
it  by  the  other  point  marked  <z,  in  order  to  raife  a 
depreffion  of  the  bones,  c  is  an  elevator  for  the 
fame  purpofe. 

U  Fig.  2, 
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Fig.  2.  Rcprefents  the  method  of  railing  a  de- 
preffed cranium  in  young  children,  by  the  ufe  of 
a  firm  flicking  plafter. 

Fig.  3.  Reprefents  the  tripode  elevator  of  Party 
and  Scultetus  for  raifing  a  depreffure  of  the  crani- 
um. This  inftrument  is  about  as  large  again  as 
the  figure.  The  feet  marked  aaa  may  be  brought 
nearer  to,  or  removed  farther  from  each  other, 
by  letting  out  or  taking  in  the  fcrews  above. 
The  feet  of  this  inftrument  being  applied  to  the 
found  part  of  a  fkull,  the  fcrew  be  is  then  entered 
into  the  depreffed  bone,  by  turning  round  its 
handle  dd,  after  an  entrance  has  been  firft  made 
into  the  bone  for  its  point  b,  by  the  ufe  of  the  tri- 
angular point  of  the  inftrument  marked  a  Fig.  1. 
Having  once  entered  the  fcrew  b,  it  is  then  rai- 
fed  by  degrees  together  with  the  depreffed  bone, 
by  turning  round  the  female  fcrew  ee.  But  if 
any  fiffure  or  opening  appears  betwixt  the  fractu- 
red or  depreffed  fkull,  in  that  cafe  the  fcrew  b 
may  be  taken  off,  and  the  elevator  marked  £  may 
be  fattened  on  by  the  fcrew  b9  at  the  part  of  the 
inftrument  marked/;  after  which  by  turning 
round  the  female  fcrew  ee9  the  depreffed  bone 
will  be  raifed  as  before. 

Fig.  4.  Shews  the  manner  in  which  the  prece- 
ding inftrument  is  applied  to  the  head. 

Fig.  5.  Reprefents  the  elevator  of  Hildanus 
(cent.  2.  obj.  14.)  for  raifing  a  depreffion  of  the 
fkull,  which  is  much  more  fimple  and  equally 
convenient  for  the  purpofe  with  the  former.  You 
are  to  be  provided  with  the  fcrew  a,  and  with  the 
hook,  Fig.  6  ;  through  either  of  which  the  lever 
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marked  be  may  be  paffed,  after  the  fcrew  oc 
hook  is  properly  fixed  upon  the  depreffed  bone.. 
The  plate  d  being  placed  upon  a  found  part  of. 
the  head  with  a  linnen  comprefs  under  it  ;  then' 
by  raifing  the  end  of  the  lever  marked  b,  which 
may  be  raifed  or  depreffed  at  its  other  end  by  the 
fcrew  <?,  the  hook  Fig.  6.  or  the  fcrew  a,  is  by 
that  means  elevated  together  with  the  depreffed 
bone. 

TABLE    E. 

Contains  the  instruments  for  the  operation  of 
trepanning  the  fkull. 

Fig.  i.  The  modern  trepan  ;  a  denotes  the 
crown,  b  the  part  where  the  crown  is  fcrewed  on 
to  the  handle,  c  c  the  upper  moveable  part  of  the 
handle,  upon  which  the  hand  or  chin  is  preffed 
in  the  operation,  d  the  arch  of  the  handle  by 
which  the  inftrument  is  turned  round,  e  the  py- 
ramid or  fpindle  of  the  crown,  by  which  it  is 
kept  from  moving  out  of  the  circle  of  the  bone, 
unlefs  the  teeth  of  the  crown  have  entered  fuffi- 
ciently  deep,  after  which  the  fpindle  is  taken 
out. 

Fig.  i.  The  pyramid  or  fpindle  taken  out  of 
the  crown. 

Fig.  3.  Is  a  key  or  winch  by  which  the  fpindle 
is  taken  hold  of,  and  fcrewed  into  the  crown. 

Fig.  4.  Is  a  lenticular  fcalpel  to  fmooth  the 
rough  edges  of  the  bone  after  the  ufe  of  the  tre- 
pan. 

U  2  Fig..  5, 
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Fig.  5.  Is  a  fteel  depreflbr  or  meningophylax 
to  prefs  down  the  dura  mater,  and  difcharge  the 
confined  blood. 

Fig.  6.  Is  a  fort  of  terebra  to  be  faftened  to  the 
handle  of  the  trepan  after  taking  off  the  crown, 
ferving  to  make  the  firft  entrance  for  the  fpindle 
of  the  trepan,  as  alfo  to  perforate  a  bone  in  a  fpi- 
na  ventofa,  whence  it  is  alfo  called  the  perforating 
trepan. 

Fig.  7.  Is  a  hair-brufh  to  cleanfe  the  teeth  of 
the  crown  of  the  trepan  from  the  faw-duft. 

Fig.  8.  Is  an  exfoliating  trepan,  fometimes  ufed 
to  pare  away  a  carious  part  of  a  bone,  a  the  point 
which  keeps  it  fixed  in  the  bone,  b  b  the  wings 
which  fcrape  the  bone  when  the  inflrument  is 
turned  round. 

Fig.  9.  A  doflll  of  lint  fecured  by  a  thread  for 
the  dreffing  after  trepanning. 

Fig.  10.  Is  a  pledgit  or  round  comprefs  of 
fcraped  lint  fecured  with  a  thread. 

Fig.  11.  Is  another  pledgit  of  lint  without  a 
thread,  to  fill  the  aperture  of  the  cranium. 

Fig.  12.  Is  a  leaden  plate  of  Bellofte,  perforated 
with  fmall  holes,  to  be  applied  in  order  to  make 
a  refiftance  upon  the  brain,  and  prevent  a  fungus. 

Fig.  13.  Reprefents  the  manner  in  which  the 
handles  of  the  aforefaid  leaden  plate  are  to  be  bent, 
in  order  to  adapt  themfelves  to  the  opening  of  the 
fkull.  Fig.  14. 
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Fig.  14.  Reprefents  the  capeline  bandage  to  re- 
tain the  dreffings  after  the  operation  of  trepanning, 
defcribed  ^131. 

TABLE    F. 

A  Syringe  furnifhed  with  feveral  pipes  for  in- 
jecting liquors  into  the  thorax  or  abdomen,  and 
for  drawing  extravafated  blood  out  from  thence. 

Fig.  1.  The  fyringe,  which  will  not  only  ferve 
to  inject  liquors  in  wounds  of  the  thorax  and  ab- 
domen, but  likewife  into  the  fauces,  ulcers,  and 
uterus,  &c.  and  this  will  alfo  ferve  to  extract 
blood  or  matter  from  the  cavity  of  the  thorax. 

Fig.  2,  3.  Are  pipes  to  be  fere  wed  on  to  the 
fyringe  a  a  Fig.  i.  for  various  ufes. 

Fig.  4.  Is  a  curved  pipe  with  holes  in  its  ex- 
tremity, for  extracting  blood,  matter,  or  inject- 
ed liquors  out  of  the  thorax. 

Fig.  5,  6.  Are  pipes  perforated  like  a  cullender, 
for  conveying  injections  from  the  fyringe,  the 
latter  being  calculated  for  uterine  injections. 

Fig.  7.  A  kind  of  probe  with  an  excavation 
at  one  extremity  like  an  ear-pick,  and  ferving 
for  various  ufes  in  wounds  of  the  thorax  and 
other  parts. 

TABLE    G. 

Reprefents  the  inftruments  ferving  to  lay  open 
finufTes  and  fiftulas  by  incifion,  particularly  thofe 
of  the  anus.  U  3  Fig.  1 . 
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Fig.  i.  Is  one  of  the  moft  convenient  and  ufeful 
of  the  modern  fyringotomi  or  fcalpels  for  open- 
ing fiftulas  of  the  anus,  invented  and  publifhed 
by  BaJJius.  aaa  denote  the  edge  of  this  falciform 
fcalpel,  bb  the  flexible  probe-end  made  of  filver, 
c  the  point  or  end  of  the  probe,  d  d  the  handle 
in  which  the  edge  of  the  fcalpel  aaa  is. conceal- 
ed. 

Fig.  2,  3,  4,  5,  6.  Reprefent  the  inftruments 
recommended  for  opening  fiftulas  by  Rungius,  a 
furgeon  of  Bremen.  Fig.  i.  ab  a  grooved  probe 
or  director,  c  d  the  handle,  e  the  part  where  the 
director  is  ufually  bent  according  to  the  courfe  of 
the  fiftula.  Fig.  3.  gives  a  direct  view  of  the 
groove  in  the  director,  as  the  preceding  gave  an 
oblique  view.  Fig.  4.  ab  reprefents  a  cannula  to 
be  pa!Ted  into  the  anus  for  the  reception  of  the 
edge  of  the  knife,  marked  Fig.  6.  that  it  may  not 
hinder  the  adjacent  parts  in  cutting  the  fiftula, 
c  d  its  handle  inclined  to  the  oppofite  fide.  Fig.  5. 
Reprefents  a  direct  view  of  the  cavity  in  this  can- 
nula, that  its  diameter  may  be  the  better  difcern- 
ed.  Fig.  6.  Reprefents  a  long  and  narrow  fcal- 
pel, which  in  cutting  for  a  fiftula  is  conducted 
through  the  groove  of  the  director,  Fig.  2.  into 
the  cavity  of  the  cannula,  Fig.  4. 

Fig.  A.  Reprefents  a  feton  needle,  the  point 
of  which  is  fhaped  like  a  lancet ;  a  the  eye  of  the 
needle,  b  the  part  which  is  to  be  fixed  in  a  handle. 
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TABLE     H. 

Relating  to  fiftulas:  of  the  anus. 


'B 


Fig.  i.  Reprefents  the  two  fpecies  of  fiftulse  in 
the  anus,  the  one  opening  into  the  rectum  only, 
and  the  other  opening  outwards  as  well  as  into  the 
rectum  -,  a  a  denotes  part  of  the  inteftinum  rectum, 
b  the  fphincter  of  the  anus,  a  c  .a  perfect  or  com- 
pleat  fiftula  ani,  terminating  with  one  aperture 
externally,  and  the  other  in  the  inteftine;  dd  a 
flexible  probe,  or  filver  wire,  pafied  through  the 
two  orifices  of  the  fiftula,  and  bent  lb  as  to  come 
through  the  anus  e ;  the  two  fides  of  the  wire, 
intercepting  the  flefhy  parts  to  be  divided,  are 
drawn  gently  outward,  for  the  more  fafe  and  con- 
venient performance  of  incifion  \  f  reprefents  an 
imperfect  or  incompleat  fiftula,  having  only  the 
orifice  g  opening  into  the  inteftine  ■,  b  h  denote 
the  two  extremities  or  heads  of  the  filver  wire.  . 

Fig.  i.  Reprefents  an  inftrument  like  a  large 
needle,  from  Garengeot,  made  of  flexible  filver, 
having  an  eye  marked  a  for  the  tranfmiflion  of  a 
ligature,  when  any  one  would  by  that  means  di- 
vide the  parts,  according  to  the  advice  of  the  an- 
cients ;  and  it  may  alfo  ferve  to  convey  a  flip  of 
linnen  through  a  wound  or  ulcer  in  the  manner  of 
a  feton :  h  the  point  of  the  inftrument,  which  is 
to  perforate  the  inteftine  in  an  incomplete  fiftula, 
and  then  to  be  inflected  and  brought  out  through 
the  anus ;  it  has  a  groove  running  through  its 
whole  length,  by  which  it  may  ferve  to  guide  the 
knife  inftead  of  a  director. 

U  4  Fig.  3. 
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Fig.  3.  Is  a  kind  of  fyringotomus  taken  in  part 
from  Garengeofs,  treatiie  on  inftruments  ( Tom.  I. 
P-  337-)  aaa  denotes  the  concave  and  fharp- 
edged  part  for  cutting,  bbb  its  convex  back 
which  is  obtufe,  c  d  the  filver  wire  or  probe  end, 
which  is  flexible  and  beginning  at  the  letter  c, 
terminates  at  the  point  d;  the  part  marked  ee 
being  bent  in  form  of  a  hook,  ferves  as  a  handle 
to  facilitate  the  cutting  of  a  fiftula  when  it  is  very- 
hard  and  callous ;  /denotes  where  the  inftrument 
terminates,  without  the  part  df,  by  which  means 
it  more  commodioufly  performs  its  office,  than  if 
it  were  of  the  whole  length  here  reprefented. 

Fig.  4,  5,  6,  7.  Reprefent  feveral  common  fy- 
ringotomi  of  the  ancients,  of  different  fizes  and 
curvatures,  and  furnifhed  either  with  obtufe  or 
fharp  points,  according  to  the  different  circum- 
flances  of  fiflulas  ;  in  thefe  the  part  which  cuts  is 
marked  ab^  c  the  probe  end,  dd  the  convex  and 
obtufe  back. 

Fig.  8.  Denotes  a  flexible  filver  probe  or  wire 
bent  in  fuch  a  manner,  that  the  part  a  being  in- 
troduced through  the  orifices  of  the  fiftula,  and 
brought  towards  the  other  end,  a  fpace  is  form- 
ed for  intercepting  and  extending  the  parts  of  the 
fiftula  to  be  incifed. 

TABLE    I. 

Fig.  1.  A  pair  of  large  forceps  or  cutting- pin- 
cers to  take  off  fplinters  or  fragments  of  bones  ; 
but  they  will  cut  eafier  provided  the  handles  are 
made  two  or  three  inches  longer  than  the  figure. 

Bg.  2, 
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Fig.  2.  Is  a  large  crooked  needle  ferving  to 
pafs  ligatures  under  wounded  veffels,  in  order  to 
conftringe  them  ;  and  if  it  be  made  proportiona- 
bly  larger,  it  may  ferve  to  convey  ligatures  under 
a  cancerous  breaft,  in  order  to  elevate  the  fame  in 
extirpation. 

Fig.  3.  Reprefents  a  pafteboard  cafe,  in  which 
a  fractured  arm  is  to  be  lodged,  after  it  has 
been  itt  and  dreffed.  The  fize  of  this  is  to  be 
adapted  to  that  of  the  limb. 

Fig.  4.  Is  a  polyfpafton  or  compound  pully 
ufed  to  extend  fractures,  when  the  ftrength  of  the 
hands  is  not  fufficient.  ah  are  two  hooks  by 
which  the  inftrument  is  fattened  one  way  to  the 
fcrew,  Fig.  5.  fixed  in  fome  pofb  or  beam,  and 
the  other  way  to  the  middle  of  the  rope  c,  be- 
longing to  the  belt,  Fig.  6.  fattened  round  the 
limb ;  c  the  rope,  by  drawing  which  an  extenfi- 
on  is  made  upon  the  broken  limb  •,  de  are  the 
two  pullies  confiding  of  feveral  wheels,  by  which 
the  force  of  the  drawer  is  very  much  increafed  ;  fo 
that  the  greater  the  number  of  wheels  over  which 
the  rope  paffes,  the  more  eafily  and  gradually 
may  the  extenfion  be  made,  infomuch  that  by 
this  means  one  man  may  exert  a  greater  force 
than  ten.  This  inftrument  is  more  particularly 
ufeful  to  make  an  extenfion  in  fractures  of  the 
thigh-bone,  becaufe  there  the  mufcles  are  fo  large 
and  ftrong,  that  their  force  cannot  be  eafily  over- 
come by  an  extenfion  of  the  hands  only. 

Fig.  5.  Is  a  ftrong  iron  fcrew,  whofe  worm  b 
Is  to  be  forced  by  the  two  handles  into  fome  poft 

or 
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or  beam,  in  order  to  fatten  the  hook  b  of  the  pre- 
ceding pulley  upon  the  ring  a. 

Fig.  6.  Reprefents  the  girt  of  Hildanus  to  be 
fattened  round  the  lower  part  of  the  limb,  in  or- 
der to  make  an  extenfion,  either  by  pulling  with 
the  hands  with  a  napkin,  or  by  appending  the 
weight  c,  or  elfe  by  applying  the  polyfpafton  be- 
fore defcribed,  inftead  of  the  weight  c  -,  a  a  two 
hooks  through  which  the  girt  is  paft,  upon  which 
hooks  is  hung  the  fling  or  rope  bb ;  c  the  place 
where  the  extending  force  is  applied. 

TABLE     K. 

Fig.  i.  Reprefents  the  foliated  bandage  to  be 
applied  in  compound  fractures.  This  bandage 
confifts  of  eighteen  leaves,  nine  on  each  fide,  the 
innermoft  being  fhorter  than  the  reft.  Thefe 
leaves  are  applied  obliquely  over  each  other, 
thofe  in  the  middle  firft,  and  afterwards  thofe  at 
each  end. 

Fig.  2.  Reprefents  the  machine  commonly  cal- 
led the  ambe  of  Hippocrates,  formerly  much  ufed 
for  reducing  diflocations  of  the  humerus  •,  it  con- 
fifts of  the  fulcrum  a  a,  to  which  is  fattened  the 
moveable  lever  be,  joined  to  each  other  by  a  fort 
of  moveable  articulation  d.  In  ufing  this  inftru- 
ment,  the  diflocated  arm  is  fattened  to  the  lever 
be,  by  inclining  which  the  arm  is  at  the  fame 
time  extended,  while  the  head  of  the  humerus  is 
thruft  into  its  place  by  the  end  c. 

Fig.  3.  Is  a  machine  contrived  by  M.  Petite, 
for  reducing  luxations  of  the  humerus,  and  of 

other 
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other  joints ;  a  a  reprefent  two  arms,  by  which 
the  patient,  and  particularly  the  fcapula,  is  held 
firm  from  giving  way  in  the  cxtenfion  ;  b  the 
other  end  of  the  inftrument  retting  upon  the 
ground  or  floor;  cc  pullies  of  the  machine,  dd 
the  rope,  by  winding  up  which  an  extenfion  is 
made ;  e  the  handle,  by  turning  which  the  rope 
is  drawn  tight,  and  extends  the  limb  •,  //  the  part 
where  the  two  horns  are  joined  to  the  body  of  the 
machine. 

Fig.  4.  Denotes  a  retinaculum  or  fupporter  to 
be  ufed  in  luxations  of  the  humerus,  a  an  open- 
ing or  flit  in  the  machine,  which  is  made  of 
ftrong  ticken  lined  with  leather ;  b  c  the  fhape  of 
it  at  each  end,  dd  two  apertures  through  which 
the  two  legs  or  horns  a  a  of  the  preceding  inftru- 
ment are  tranfmitted. 

Fig.  5.  Reprefents  a  particular  fling  of  M.  Pe- 
tite, proper  to  extend  luxated  limbs,  a  a  the  part 
made  with  leather,  bbb  a  filken  ligature  fown  to 
the  leather  in  three  places,  at  1,  2,  3  ;  the  part 
a  a  is  fattened  round  the  arm  ;  c  de  is  a  ftrong 
loop  fattened  to  the  filken  ligature  at//,  fo  as  to 
be  moveable. 

Fig.  6.  Is  an  inftrument  recommended  by  M. 
Petite  for  the  reduction  of  a  luxated  femur  when 
it  is  diflocated  forward.  It  is  fattened  at//  into 
the  machine  Fig.  3.  inftead  of  the  two  arms  a  a  ; 
the  head  a  is  applied  to  the  os  ilium,  and  the  other 
b  to  the  middle  of  the  thigh  •,  but  c  c  are  fixed  in- 
to the  machine  at//,  Fig.  3. 

By 
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By  this  contrivance  of  Petite  there  is  a  counter 
extenfion  made  at  the  fame  time,  to  retain  the 
patient,  while  the  limb  is  extended.  Thus  for  the 
reduction  of  a  diflocated  humerus,  the  arm  is 
firft  put  through  the  opening  a  of  the  machine, 
Fig.  4.  fo  as  to  make  one  end  b  come  over  the 
breaft,  and  the  other  end  c  acrofs  the  back,  while 
the  two  holes  dd  tranfmit  the  two  legs  a  a  of  the 
machine,  Fig.  3.  while  the  other  end  of  the  ma- 
chine b  is  lodged  upon  the  ground.  In  this  ma- 
chine there  are  feveral  pullies  cc,  cc,  as  in  the  po- 
lyfpafton  of  'Tab.  I.  round  v/hich  pullies  paries  the 
rope  dd  wound  up  by  a  handle  e.  But  that  the 
arm  may  be  better  extended,  he  ufes  a  peculiar 
fling  aa,  Fig.  5.  made  of  foft  and  double  leather, 
fourteen  inches  long ;  this  he  fallens  ftrongly 
round  the  lower  part  of  the  os  humeri,  a  little 
above  the  elbow,  the  fkin  being  firft  pulled  up- 
wards :  it  is  to  be  kept  firm  upon  the  limb  by  the 
means  of  a  filken  cord,  three  quarters  of  an  ell 
long,  fewed  in  a  particular  manner  to  the  leather 
of  the  fling,  and  to  be  faftened  by  a  knot  at  the 
two  ends  b  b  :  to  this  filken  cord  is  faftened  ano- 
ther fling  cde,  by  two  moveable  loops  ff,  to 
which  is  to  be  annexed  the  rope  ddd,  which  paf- 
fes  round  the  pullies  of  the  machine.  The  ap- 
paratus being  all  rightly  fitted,  the  amftant  is  or- 
der'd  to  wind  up  the  rope  by  the  handle  e,  Fig.  3. 
die  rope  becomes  by  that  means  ftretched,  and 
the  arm  to  which  it  is  faftened  is  gradually  ex- 
tended. In  the  mean  time  the  furgeon  directs 
the  head  of  the  humerus  with  his  hands,  that  it 
may  again  obtain  its  natural  place,  which  it  very 
often  does  of  its  own  accord  without  further  af- 
fiftance. 

But 


Tat.L 


(  30i  ) 

But  to  apply  this  machine  for  reducing  a  dislo- 
cation of  the  thigh  forward  and  downward,  or 
backward  and  upward,  the  fupport  Fig.  4.  is  not 
required  to  be  fo  broad,  and  it  may  be  made 
without  the  opening  a,  as  the  thigh  is  not  to  be 
tranfmitted  through  it;  but  the  middle  thereof  is 
to  be  applied  to  the  tubercle  of  the  ifchium,  one 
end  being  folded  behind,  and  the  other  before. 
The  patient  is  to  be  placed  on  his  found  fide,  that 
the  luxated  thigh  may  lie  upwards  ;  but  the  ma- 
chine itfelf  is  to  be  placed  between  the  thighs,  the 
knee  of  the  diftorted  fide  being  a  little  bent.  The 
fling,  Fig.  5.  is  to  be  fattened  firmly  round  the 
lower  head  of  the  thigh  above  the  knee,  the  fkin 
being  firft  drawn  tight  upwards,  as  we  advifed 
before  in  a  luxation  of  the  humerus ;  it  is  then  to 
be  firmly  fattened  to  the  rope  dd  patting  round  the 
wheels  cc  of  the  machine,  Fig.  3.  dd.  And  laft- 
ly,  the  legs  or  horns  of  the  machine  a  a,  are  to 
be  put  through  the  apertures  in  the  retinaculum 
d  d,  Fig.  4.  and  by  winding  up  the  rope  by  the 
hand  e,  Fig.  3.  it  is  to  be  gradually  extended,  till 
the  furgeon  perceives  by  the  limb  that  it  is  fuffici- 
ent. 

TABLE    L. 

Reprefents  the  fracture-box  of  M.  Petite,  a  ce- 
lebrated furgeon  of  Paris,  defcribed  and  publifh- 
ed  by  him  in  Mem.  Acad.  Reg.  Paris,  Anno  1718. 
defcribed  in  ^.  179. 

TABLE    M. 

Fig.  1.  Reprefents  a  cupping-glafs. 

Fig.  2, 


(    3°2    ) 

Fig.  2.  A  fcalpel  or  fmgle  fcarificator,  much 
ufed  in  Germany,  but  not  among  us.  a  the  handle, 
I  the  edge,  c  the  part  which  is  (truck  very  quick 
with  the  end  of  the  ringer  to  wound  the  fkin. 

Fig,  3.  Reprefents  the  order  or  pofition  of  the 
incifions  made  in  the  fkin  by  the  cupper,  that  they 
may  be  all  of  them  intercepted  by  the  cupping- 
glafs,  Fig.  1- 

Fig.  4.  Exhibits  the  modern  fcarificator  now 
universally  ufed,  makes  fixteen  incifions  in  the 
Ikin  with  little  pain,  by  one  flroke  in  the  order 
of  Fig.  3. 

Fig.  5.  Reprefents  a  pair  of  pliers  for  pinching 
up  the  fkin  in  the  neck  in  order  to  make  a  feton, 
by  pamng  the  feton  needle  marked'  a,  Tab.  G. 
through  the  opening  of  the  pliers  £,  which  are 
held  faft  upon  the  Ikin  by  the  gripe  a. 

Fig.  6.  Reprefents  another  pair  of  pliers,  for 
the  fame  ufe. 

Fig.  7.  Reprefents  the  manner  of  fecuring  a 
fractured  arm  with  fplints  and  comprefles  aaay 
tied  over  the  bandage  by  the  firings  bbb  ;  with 
knots  on  the  outfide  of  the  arm,  and  fufpended 
by  the  fling  or  napkin  about  the  neck  ccc  tied  in 
a  knot  upon  the  moulder  J,  and  fuftaining^  the 
pafleboard  cafe  e,  for  a  fracture  of  the  cubitus, 
this  laft  being  unneceflary  in  a  fracture  of  the  hu- 
merus. 

Fig.  8.  Reprefents  a  ftraw  cafe,  with  the  man- 
ner of  fixing  it  to  a  fractured  leg:  aaa  denote 

two 
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two  junks  or  cylindric  bundles  of  ftraw,  with  a 
itick  in  the  middle  of  each  ;  lib  the  fubjacent  pil- 
low ;  c  the  foot  -  board  ;  i,  2,  3,  4.  tapes  by. 
which  the  whole  is  tied  faft  to  the  leg  by  as  many 
knots  on  the  outer  fide  •■>  efg  the  ligatures  fatten- 
ing the  foot-board  to  the  ftraw  junks  on  each  fide. 

TABLE    N. 

Fig.  1.  Reprefents  a  brafs  tourniquet  after  the 
manner  of  M.  Petite,  a  a  a.  brafs  plate  a  little 
incurvated,  bb  a  flrong  brafs  fcrew,  cc  the  move- 
able plate  likewife  a  little  incurvated,  which  im- 
mediately compreffes  the  artery  •,  dd  a  ftrong 
leather  belt  fattened  to  the  upper  plate  a  a,  arrd 
paffing  through  the  opening  e  of  the  lower  plate 
c  C,  and  fixed  by  the  holes  to  the  two  hooks  in 
the  upper  plate  marked  ff.  This  inftrument  is 
one  of  the  firft  ufed  in  the  operation  of  amputa- 
ting the  upper  and  lower  extremities. 

TABLE     O. 

Reprefents  the  instruments  for  amputations  of 
the  upper  and  lower  extremities. 

Fig.  1.  Denotes  a  fmall  fized  fcalpel,  more 
commodious  for  dividing  the  fkin  and  flefh  in 
amputations  than  the  large  crookecfone  following. 

Fig.  2.  A  large  crooked  or  falciform  knife, 
commonly  ufed  for  dividing  the  flefh  to  the  bone 
in  amputations  of  the  upper  and  lower  extremities, 
though  in  many  cafes  the  fmall  one  preceding  is 
preferable. 
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Fig.  3.  Reprefents  a  catlin  or  double-edged 
fcalpel  for  dividing  the  flefh  and  ligaments  be- 
twixt the  bones  of  the  cubitus  and  leg.  This 
knife  is  alfo  ufed  in  the  method  of  amputating  the 
tibia,  which  preferves  the  calf. 

Fig.  4.  Reprefents  the  faw  ufed  for  amputating 
bones  of  the  limbs.  This  inftrument  is  often 
made  as  large  again  as  the  figure ;  but  we  find 
that  one  of  the  fame  fize,  or  but  little  larger  than 
the  figure,  will  perform  the  operation  as  well,  or 
even  more  commodioufly  than  a  larger. 

Fig.  5  and  6.  Reprefent  pliers  furnilhed  with 
fmall  teeth  at  one  end,  and  a  fpring  within  the 
handle,  ferving  to  take  hold  of  the  ends  of  the 
divided  arteries,  in  order  to  fecure  them  by  liga- 
ture to  fupprefs  the  haemorrhage,  after  imputa- 
tions of  the  upper  and  lower  extremities. 

TABLE    P. 

Reprefents  the  inftruments  for  extirpating  can- 
cerous breafts. 

Fig.  1.  Shews  the  old  method  of  extirpating  a 
cancer  by  raifing  it  with  large  needles  b  Z>,  armed 
with  threads  c  c. 

Fig.  2.  Shews  the  manner  of  fattening  the  pre- 
ceding threads  in  the  hand  a  a,  to  elevate  and 
amputate  the  cancer  with  a  long  knife  b. 

Fig.  3.  Is  a  fork  propofed  by  Solingen  and 
Bidlowy  .  to  elevate  the  breaft,  and  amputating 
cancers. 
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Fig.  4.  A  large  amputating  knife  for  this  ope* 
ration. 

Fig.  $.  Is  a  fingle  fork  of  Bidlozv,  like  a  fword, 
for  elevating  cancerous  breafts. 

TABLE     Q^ 

Fig-  1.  Reprefents  the  manner  of  amputating 
the  hand  or  arm,  with  the  manner  of  placing  the 
afiiftants  and  furgeon.  a  denotes  the  patient,  h 
the  furgeon  amputating  with  a  faw,  c  the  affiflant 
extending  the  hand,  d  another  affiftant  holding 
the  arm,  e  the  affiftant  who  holds  the  patient's 
body,  and  takes  care  of  the  tourniquet ;  /  the  difh 
or  veflel  placed  underneath  to  receive  the  blood. 

Fig.  1.  Reprefents  the  thigh  marked  a,  with 
the  leg  amputated  £,  in  which  may  be  feen  the 
tourniquet  cd,  in  order  to  amputate  the  foot  in  the 
tarfus  or  metatarfus,  and  alfo  for  amputating  the 
leg  or  thigh  ;  though  for  the  latter  the  tourniquet 
may  be  more  conveniently  placed  higher  up.  In 
this  figure  you  have  alfo  a  view  of  the  divided 
artery  extended  a  little  by  the  pliers  <?,  in  order 
to  be  tied  by  the  ligature  or  knot  /.  There  are 
fome  indeed,  who  think  this  method  of  fecuring 
the  arteries  by  ligature  not  fufficiently  fafe,  where- 
as it  is  found  by  experience  to  anfwer  very  well, 
provided  the  ligature  be  not  too  fmall,  but  of 
fome  breadth,  to  prevent  it  from  cutting  thro' 
the  coats  of  the  artery  j  and  at  the  fame  time  you 
by  this  means  avoid  the  fatal  fymptoms  which  are 
often  brought  on  when  the  nerves  together  with 
the  circumjacent  flefh  are  conftringed  along  with 
the  veflel,  in  the  way  of  making  ligatures  by  the 
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needle ;  and  this  is  a  circumftance  which  ought 
to  be  guarded  againft  with  all  pofiible  care,  as 
convulfions  and  even  death  itfelf  may  be  the  con- 
fequence  of  fuch  a  flricture  upon  the  nerves, 
when  the  furgeon  does  not  in  the  leaft  fufpect  the 
real  caufe. 

Fig.  3.  Reprefents  the  moft  convenient  part  for 
amputating  the  leg  at  the  mark  a,  and  the  thigh 
at  the  mark  b.  But  when  the  diforder  has  extend- 
ed itfelf  higher  up  in  the  thigh,  the  amputation 
mufl  be  made  proportionably  above  this  mark, 
though  the  operation  then  becomes  the  more 
dangerous. 

TABLE    R. 

Fig.  1.  Reprefents  the  pofition  of  the  furgeon, 
patient  and  afiiftants,  for  amputating  the  leg.  a 
the  patient  feated  in  a  chair,  b  the  furgeon,  c  the 
afliftant  holding  the  foot  below  the  calf,  d  the  af- 
fiftant  holding  the  leg  above  the  knee,  e  the  vef- 
fei  placed  on  the  floor  to  catch  what  little  blood 
may  be  fpilt  in  the  operation. 

Fig.  2.  Reprefents  the  manner  of  amputating 
the  leg,  fo  as  to  preferve  the  calf  to  fold  over 
the  extremities  of  the  bones,  ab  denotes  the  firft 
incifion  to  be  made  by  the  two-edged  fcalpel  re- 
prefented  in  'Tab.  O.  Fig.  3.  b  c  the  courfe  of  the 
iecond  incifion,  by  which  the  flefh  of  the  calf  is 
feparated  from  the  bones  of  the  leg.  c  d  the  place 
where  the  bones  of  the  leg  are  amputated.  Some 
indeed  reverfe  this  courfe  of  the  incifion,  and 
firft  perforate  the  calf  with  the  two-edged  fcalpel, 
according  to  the  line  c,  and  then  they  direct 
the  knife  in  the  courfe  ba. 

Fig.  3- 
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Fig.  3.  Shews  the  manner  of  reflecting  back 
the  calf  of  the  leg  towards  the  ham,  after  it  has 
been  feparated  from  the  bones  by  incifions  ;  which 
done,  the  furgeon  next  divides  the  integuments, 
fleih  and  periofteum  in  the  line  b,  and  then  faws 
through  the  bones  in  the  fame  place. 

Fig.  4.  Reprefents  a  leg  juft  amputated  in  this 
manner,  with  the  calf  a  depending,  fo  that  one 
may  fee  the  ends  of  the  bones ;  b  the  tibia,  c  the 
fibula. 

Fig.  5.  Reprefents  a  leg  thus  amputated  with 
the  calf  a  brought  over  and  joined  to  the  flump 
#,  c  denotes  part  of  the  thigh. 

Fig.  6.  Reprefents  the  manner  of  fixing  the 
fcrew-tourniquet,  Tab,  N.  upon  the  thigh  before 
amputations,  &c. 

TABLE    S. 

Fig.  1.  A  reprefents  the  grand  kerchief  or  ca- 
pital bandage  ufed  after  trepanning,  and  in  wounds 
of  the  head,  but  reprefented  more  particularly  by 
Fig.  2.  — BC  reprefent  the  napkin  and  fcapula- 
ry.  D  the  manner  of  applying  the  ligature  after 
bleeding  in  the  arm.  E  denotes  the  bandage 
called  a  ftirrup  to  be  applied  after  bleeding  in  the 
foot.  F  G  reprefent  the  oblique  fpiral  courfe  in 
which  bandages  ought  to  be  applied  upon  the 
leg  or  arm,  that  they  may  fit  firm  upon  the  limb 
without  fubfiding.  H  a  tranfverfe  wound  of  the 
thigh,  the  lips  of  which  require  to  be  retained  by 
the  true  future.  I  the  part  of  the  arm  where  the 
tourniquet  is  applied  :  the  comprefs  I  being  fixed 
X  2  .    within- 
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within-fide  the  arm,  the  ligature  is  drawn  tight 
by  twitting  the  turn-ftick  K,  which  is  fecured 
from  pinching  the  flefh  by  a  piece  of  pafteboard. 
LM  fhew  the  common  tourniquet  applied  to 
the  thigh  in  the  manner  which  is  neceffary  when 
the  leg  is  to  be  taken  off  above  the  knee.  N  re- 
prefents  the  tourniquet  fixed  upon  the  lower  part 
of  the  thigh  ;  as  when  the  leg  is  to  be  taken  off 
below  the  knee. 

Fig.  2.  Reprefents  the  grand  kerchief  applied 
after  trepanning,  and  in  wounds  of  the  head.  It 
is  made  with  a  napkin  folded  one  third  over  the 
other,  after  which  it  is  applied  with  the  middle 
upon  the  head,  fo  that  the  edge  may  extend  al- 
moft  to  the  eyes,  and  the  corners  hanging  over 
the  cheeks,  the  two  uppermoft  of  the  narrow 
part  are  tied  under  the  chin  a  a  a ;  but  the  anterior 
corners  of  the  lower  and  largeft  fold  of  the  nap- 
kin are  carried  back  and  round  the  occiput  b,  and 
fattened  on  each  fide  near  the  ears,  c  c  reprefent 
the  pofterior  angles  brought  from  the  occiput  to 
the  forehead,  and  there  fattened  by  the  knot  d ; 
e e  the  middle  of  the  bandage  invefting  the  head. 

The  next  bandage  ferving  for  the  hydrocepha- 
lus, and  for  the  fame  purpofes  with  the  preceding, 
is  termed  capeline,  represented  and  delcribed  be- 
fore in  Tab.  E.  Fig.  14. 

Fig.  3.  Reprefents  the  knotted  bandage  to  be 
applied  after  opening  an  artery  in  the  temples,  or 
after  the  extirpation  of  a  fcirrhous  parotid  gland, 
or  a  wound,  &c.  It  confifts  of  a  double-headed 
roller  five  or  fix  ells  long,  and  of  two  fingers 
breadth,  applied  with  the  middle  to  the  found 
temple  oppofite  the  wound  5    then  carrying  the 
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two  roller  heads  a  and  b  to  the  other  temple,  they 
are  croffed  fo  as  to  form  the  knot  c  upon  the 
dreffings,  from  whence  one  roller  is  carried  un- 
der the  chin  d,  and  the  other  over  the  vertex  of 
the  head  s  to  the  found  temple,  where  they  are 
croffed,  and  the  like  courfe  repeated  as  before.  — 
But  after  the  extirpation  of  a  fcirrhous  parotid, 
&c.  the  bandage  is  applied  with  its  middle  on 
the  found  fide  j  and  after  the  ftrft  circumvolution 
about  the  head  as  before,  the  perpendicular  courfe 
of  it  de  is  oftener  repeated,  and  inftead  of  making 
the  knots  or  croflings  upon  the  temples,  they  are 
here  fixed  upon  the  parotid  or  wounded  part  un- 
der the  ear  /,  fecuring  the  extremities  of  the  ban- 
dage by  future. 

Fig.  4.  Reprefents  the  bandage  for  diforders 
of  the  eyes,  which  is  termed  either  monoculus  or 
binoculus,  according  as  it  invefls  either  one  or 
both  eyes-  TJhe  firfl  is  made  with  a  fingle- head- 
ed roller  about  three  ells  long,  and  of  two  fingers 
breadth,  applied  with  the  end  upon  the  occiput ; 
from  whence  it  is  carried  obliquely  round  over 
the  dreffings  aa9  and  over  the  forehead  b  to  its 
origin  at  the  occiput.  This  courfe  being  thrice 
repeated,  the  reft  of  the  bandage  terminates  cir- 
cularly about  the  head  ccc.  The  binoculus  is 
made  by  repeating  the  fame  oblique  courfe  of  the 
bandage  upon  the  other  eye  aab,  before  it  termi- 
nates circularly  about  the  head  ccc. 

Fig.  5.  Reprefents  the  bandage  for  the  hare- 
lip •,  a  its  middle,  which  is  not  flit ;  bb  its  two 
upper  heads,  which  are  tied  upon  the  forehead  at 
c\  dd  its  lower  heads,  which  being  carried  ob- 
liquely over  the  cheeks  ee9  are  croffed  upon  the 
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occiput,  and  then  fattened  by  a  knot  on  the  fore- 
head under  the  former. 

Fig.  6.  Reprefents  the  manner  of  applying  the 
bandage  after  bleeding,  a  fracture,  or  luxation  in 
the  foot  :  A  the  circular  rounds  about  the  ancle  : 
B  the  fpiral  and  circular  turns  about  the  tarfus 
and  metatarfus. 

Fig.  7.  Reprefents  the  bridle  for  a  fracture  or 
diflocation  of  the  lower  jaw,  the  middle  part  ha- 
ving an  opening  is  applied  to  the  chin  a  \  after 
which  the  two  upper  heads  are  carried  round  b9 
and  croifed  on  the  occiput ;  from  whence  being 
brought  over  the  forehead  cc,  they  are  tied  in  a 
knot ;  but  the  two  lower  ends  of  the  bandage  e 
are  carried  up  by  the  fides  of  the  cheeks  /,'  and 
fattened  with  a  knot  g  upon  the  crown  of  the 
head,  or  elfe  carried  down  again,  and  tied  under 
the  chin. 

Fig.  8.  Reprefents  the  refiexed  bandage  for  a 
fracture  of  the  clavicle,  confifting  of  a  double- 
headed  roller  of  fix  ells  in  length,  and  three 
lingers  breadth,  applied  with  the  middle  over  the 
dreflings  to  the  top  of  the  affected  moulder  a,  fo 
as  to  pafs  obliquely  over  the  prascordia  b,  while 
the  pofterior  roller-head  crofTing  the  back  ob- 
liquely, comes  round  under  the  found  axilla  over 
the  breaft  d,  and  pafiing  over  the  anterior  rol- 
ler-head continues  its  courfe  under  the  axilla  of  the 
affected  fide  e  to  the  back,  where  it  croiTes  again 
the  other  roller-head,  which  is  reflected  back  as 
before  at  /  upon  the  clavicle  ;  and  thus  the  fame 
courfe  is  repeated  again  till  the  part  is  invefted 
gh. 

fig.  9, 
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Fig.  9.  Reprefents  the  napkin  and  fcapulary 
bandage,  as  it  is  adapted  to  diforders  of  the  ab- 
domen and  perinasum.  A  comprefs  fixed  to  the 
napkin  and  fcapulary  for  an  omphalocele.  BB 
the  napkin,  C  the  fcapulary.  d d  two  flips  of 
the  bandage  palling  betwixt  the  thighs,  are  car- 
ried round  the  nates,  and  fattened  to  the  napkin 
or  belt  at  BB.  This  fcapulary  C  with  its  appen- 
dages dd  will  likewife  fuffice  without  the  napkin 
BB,  for  retaining  the  dreffings  after  cutting  for 
the  ftone,  or  for  a  fiftula  in  the  anus,  a  bubo, 

Fig.  10.  Reprefents  the  delegation  for  a  tranf* 
verfe  fracture  of  the  patella,  a  the  patella,  b  the 
thigh,  c  the  leg,  de  the  turns  above  and  below 
the  patella,  eroding  in  the  ham  like  the  figure  8. 

Fig.  11.  Reprefents  a  double-headed  roller 
fewed  together  at  each  end,  fo  as  to  leave  a  fpace 
in  the  middle  b  for  fuitaining  the  heel  and  tendo 
Achillis  in  fractures,  and  for  retaining  the  patella 
in  a  perpendicular  fracture  of  it. 

TABLE    T. 

Fig.  1.  Reprefents  the  bandage  For  retaining 
the  dreffings  after  an  amputation  of  a  cancerous 
bread.  A  B  C  D  denote  the  firft  courfe  of  the 
roller,  which  is  repeated  feveral  times,  and  ter- 
minated circularly  upon  the  dreffings  E  F. 

Fig.  2.   Reprefents  the  fimple  fpica  bandage 

for  injuries  in  or  near  the  ihoulder  and  axilla. 

The  middle  of  the  bandage  is  fixed  under  the 

found  axilla  a,  and  afcending  crofs  the  back  and 
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bread  b  to  f,  the  roller-heads  there  crofs  and  pafs 
under  the  axilla  d  of  the  affected  fhoulder,  upon 
which  it  rifes  again  and  is  croffed  at  <?,  thence  de- 
fending to  the  axilla  a,  and  the  fame  courfe  re- 
peated as  before. 

Fig.  3.  Reprefents  the  fpica  inguinalis  fimplex, 
beginning  with  a  double-headed  roller  at  a,  car- 
ried in  the  courfe  bb  to  <r,  and  thence  by  ed,  and 
up  again  to  c ;  and  thence  again  to  its  origin  at 
a,  ferying  for  inteftinal  ruptures,  a  luxation  of 
the  femur,  a  fracture  of  its  neck,  or  of  the  os 
Ileum,, 

Fig.  4.  Reprefents  the  double-knotted  bandage, 
ferving  chiefly  to  reftrain  the  haemorrhage  after 
.  cutting  for  the  ftone,  and  the  fiftulas  of  the  anus. 
The  middle  of  the  roller  is  applied  firft  over  the 
perinseum,  thence  according  to  b  69  where  being 
croffed,  the  roller  heads  are  carried  over  the  abdo- 
men and  back  d  to  e,  croffed  and  carried  along  / 
£°  g*  where  the  roller  heads  change  hands,  and 
form  a  knot  like  that  for  arteriotomy,  Tab.  S. 
Fig.  3.  and  the  fame  courfe  repeated  as  at  firft. 
But  to  make  the  bandage  ftricter,  the  rollers  may 
be  carried  obliquely  upwards  over  the  moulders  in 
?he  courfe  reprefented  by  the  two  pricked  lines. 

Fig.  .5.  Reprefents  the  bandage  for  inverting 
the  fcrotum,  called  a  bag-trufs ;  a  a  the  tranfverfe 
part  that  goes  round  the  body,  bb  the  perpendi- 
cular part  with  the  aperture  c  to  tranfmit  the  pe- 
nis. 

Fig.  6.  Reprefents  the  glove-bandage  for  a 
burnt  or  fcalded  hand,  made  with  a  piece  of  tape 
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fix  ells  long  and  an  inch  broad,  begun  upon  the 
carpus  h  -,  whence  it  is  carried  acrofs  the  palm 
to  a,  which  is  the  firft  inverted  by  a  fpiral  amend- 
ing and  then  descending  turns,  thence  to  b  c  and 
d  in  the  fame  manner ;  from  which  laft  it  goes 
circularly  about  the  metacarpus  eee,  then  about 
the  thumb  gf,  and  from  thence  terminating  cir- 
cularly about  the  carpus  gh. 

^  Fig.  j.  Reprefents  the-parifthmiotomus  for  fea- 
rifying  the  tonfils  when  inflamed,  or  opening 
them  when  fuppurated.  A  the  concealed  fcarifi- 
cator,  B  the  handle  by  which  it  is  moved  for- 
ward, C  the  handle  of  the  instrument  by  which  ic 
is  held. 

Fig.  8  and  9.  Reprefent  a  brafs  inftrument 
contrived  by  Hildanus  to  extirpate  a  difeafed  uvula 
by  ligature.  A  A,  Fig.  9.  denote  the  thread  or 
ligature  properly  difpofed  and  faftened  in  the  in- 
ftrument, B  the  loop  of  the  ligature  which  inter- 
cepts the  uvula,  C  the  part  of  the  ligature  which 
is  to  be  drawn  by  the  hand.  Fig.  8.  denotes 
a  wire  of  fteel  or  brafs  for  tranfmitting  the  ligature 
through  the  cannula  of  the  preceding  inftrument. 
A  the  aperture  which  tranfmits  the  ligature,  B 
the  handle. 

2%.  10.  Reprefents  a  trochar  or  fteel  triangu- 
lar-pointed bodkin  included  in  a  filver  cannula, 
for  making  the  paracentefis  of  the  abdomen  to 
difcharge  the  water  in  a  dropfy  :  they  ought  ex- 
actly to  fit  each  other,  and  the  edge  of  the  can- 
nula ihould  be  rounding  towards  the  bodkin  or 
perforator,  to  make  it  enter  the  more  eafily. 

Fig.  ira 
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Fig.  1 1 .  Reprefents  an  inftrument  for  amputa- 
ting the  uvula :  A  the  part  which  is  to  receive 
the  uvula,  BB  the  handle  by  which  the  blade  C 
is  thruft  forward  to  A  to  cut  off  the  uvula,  D  D  D 
denote  the  handle  of  the  whole  inftrument  by 
which  it  is  to  be  held. 

Fig.  12.  Reprefents  an  inftrument  contrived  to 
pafs  a  firing  round  the  root  of  a  polypus  to  re- 
move it  by  ligature :  A  the  handle,  B  C  the  eye 
and  curvature. 

Fig.  -13.  Reprefents  an  inftrument  to  fwing 
children  by  the  head  to  ftraighten  the  wry  neck, 
or  a  crookednefs  of  the  fpine:  A  the  collar  lined 
with  fur  i  BB  an  iron  arch  admitting  the  head, 
and  fufpended  by  the  ring  C,  by  which  the  pati- 
ent is  lifted  up  from  off  the  ground. 

TABLE    U. 

■Fig.  1 .  Reprefents  a  needle  fixed  in  a  handle 
and  armed  with  a  ligature,  which  is  to  be  paffed 
through  the  tonfil  in  order  to  its  extirpation,  when 
the  bafis  is  larger  than  the  extremity :  but  when 
the  apex  of  the  tonfil  is  larger  than  the  bafis,  it 
may  be  extirpated  by  the  ligature  applied  by  the 
inftrument  Fig.  9.  Tab.  T.  fuppofing  the  ring 
which  fupports  the  loop  B  to  be  bent  perpendicu- 
lar to  the  horizon,  inftead  of  being  parallel  with 
the  handle  of  the  inftrument  A  A. 

Fig.  2.  Reprefents  the  model  of  a  fpeculum  oris 
to  deprefs  the  tongue,  in  order  to  view  the  tonfils, 
uvula,  &c. 

Fig.  Z> 
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Fig.  3.  Denotes  a  fumigating  machine.     A  re- 
prefents  an  iron  box,  the  lid  of  which  unfcrews 
for  the  reception  of  an  iron  heater,  which  be- 
ing heated  red  in  the  fire,  and  fufFered  to  cool 
till  it  appears  dark,  is  then  placed  in  the  box,  the 
lid  C  fcrewed  on,  and  cinnabar  poured  in  upon 
the  heater  •,  after  which  the  ivory  pipe  b  is  fixed 
in  and  applied  to  the  mouth,  which  by  blowing 
forces  the  fumes  through  the  iron  box  and  pipe 
A,  and  through  the  leathern  pipe  D  D,  till  it  is 
discharged  at  E  by  the  ivory  tube  B.     Thus  the 
fumes  are  concentrated  into  a  fmall  compafs*  fo 
as  to  act  more  effectually  upon  a  fhanker,  an  old 
fore  or  venereal  ulcer,  &c.  in  which  the  efficacy 
of  cinnabarine  fumigations  is  very  great,  in  order 
to  difpofe  the  parts  for  healing.     The  pipe  D  D 
may  be  commodioufly  made  of  the  ureter  of  an 
ox  or  fheep  inflated  or  dried.     This  inftrument 
will  likewife  ferve  for  making  other  fumigations 
with  fulphur,  gums,  falts,  &c.  and  it  will  like- 
wife  ferve  to  adminifter  a  clyfter  of  the  fmoke 
of  tobacco,  fuppofing  the  heater  to  be  taken  out, 
and  the  tobacco  fired  in   the  iron  box  A,  the 
fmoke  being  blowed  by  the  mouth  through  the 
pipe  D  D  and  B  into  the  anus.     It  may  be  alfo 
ufed  for  blowing  moift  or  dry  fumes  into  the 
ear,  &c. 

Fig.  4.  Reprefents  an  elaftic  pefibry  or  fteel 
wire  aimed  into  a  conical  worm,  and  covered 
over  with  bees-wax,  having  a  firing  fattened  to 
the  bafis  for  its  extraction.  It  is  very  ufeful  for 
fuflaining  a  bearing  down  of  the  uterus  or  vagina. 

Fig.  5.  Denotes  a  fpeculum  ani,  confifting  of 
a  hollow  cone  B  C,  which  being  gently  warmed 
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and  lubricated  with  oil,  is  then  introduced  into 
the  anus  or  vagina,  and  the  fides  of  the  cone  gra- 
dually open  for  infpection,  by  preffing  on  the 
handles  F  F  turning  upon  the  hinge  D,  and  fur- 
niihed  with  the  fpring  E. 

Fig.  6.  Reprefents  a  pair  of  forceps  contrived 
to  take  out  the  circular  piece  of  bone,  which  has 
been  cut  from  the  reft  of  the  fkull  by  the  crown 
of  the  trepan,  or  of  the  trefine.  The  extremities 
of  the  forceps  a  a  are  to  be  made  conformable  to 
an  arch  of  the  fame  circle  with  that  of  the  faw  or 
crown  of  the  trepan,  b  denotes  a  fmall  elevator 
affixed  to  one  handle  of  the  inftrument. 

Fig.  7,  &,  9.  Reprefent  different  kinds  of  fcra- 
ping  duffels  for  the  cranium,  to  be  fcrewed  into 
3.  convenient  handle. 

Fig.  10.  Reprefents  a  fmall  fine  faw  of  a  con- 
vex figure,  for  dividing  fragments  or  afperities  of 
the  fkull 

Fig,  1 1 .  Reprefents  a  fmall  kind  of  trochar  for 
performing  the  operation  of  bronchotomy.  In 
the  wings  of  the  cannula  are  two  holds,  by  which 
it  is  to  be  tied  round  the  neck  ;  and  within  mould 
be  contained  another  cannula,  which  may  be  ta- 
ken out  and  cleaned  upon  occaficn  from  the  mu- 
cus or  moifture  which  is  apt  to  obftruct  it.  The 
length  of  the  cannula  mould  be  about  an  inch, 
more  or  lefs,  in  proportion  as  the  incumbent  parts 
upon  the  windpipe  are  more  or  lefs  diftended  and 
fwelled,  and  its  fhape  may  be  made  rather  oval 
or  elliptical  than  perfectly  round. 

'    Fig..  12. 
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Fig.  li.  A  fteel  inftrument  to  cauterize  a  hol- 
low aching  tooth,  and  fill  it  up  with  leaf  gold  or 
lead,  to  exclude  the  air  and  aliments  which  caufe 
their  bony  part  to  rot  and  decay. 

TABLE    X. 

Fig.  i.  Reprefents  a  common  couching  needle 
For  deprefling  a  cataract  or  opake  cryftalline  lens 
to  the  bottom  of  the  vitreous  humour,  as  repre- 
fented  in  'Fab.  2.  Fig.  5.  The  broad  part  of  the 
needle  at  the  point  is  flat  on  one  fide,  but  a  little 
convex  on  the  other  to  give  it  a  greater  ftrength,as 
in  a  lancet  tending  to  a  fharp  edge.  The  handle 
is  ivory  tinged  with  a  (tripe  of  black  upon  that 
fide  which  is  even  with  the  convex  furface  of  the 
blade,  that  by  holding  the  black  part  of  the  handle 
upwards  when  the  point  of  the  needle  is  in  the 
eye,  one  may  be  guided  to  deprefs  the  cataract  by 
the  flat  furface  of  the  needle  when  it  cannot  be 
feen  through  the  pupil. 

Fig.  1.  Reprefents  a  figure  of  the  human  eye  : 
a  the  oblique  pofition  of  the  optic  nerve ;  b  the 
pofterior  cavity  of  the  eye  which  is  filled  with 
the  vitreous  humour ;  c  the  true  figure  of  the 
cryftalline  lens  included  in  its  membranous 
capfule,  from  whence  go  off  obliquely  the 
ciliary  proceffes  or  ligaments  on  each  fide  ;  d  the 
iris  perforated  by  the  pupil  /,  and  fufpended  in 
the  midft  of  the  aqueous  humour,  which  diflends 
the  cornea  e.  The  fpace  occupied  by  the  aqueous 
humour  is  diftinguifhed  into  two  chambers,  which 
bear  a  great  difproportion  the  one  to  the  other  : 
the  anterior  chamber,  before  the  iris  and  next 
the  cornea,  being  much  larger  than  the  pofterior 

chamber 


(  3»8  ) 

chamber  next  the  cryftalline  lens  and  behind  the 
uvea. 

Fig.  3.  Reprefents  the  canal  is  nafalis,  which 
conveys  the  tears  from  the  eyes  into  the  nofe  -,  bb 
the  lachrymal  points  opening  in  the  upper  and 
lower  eye-lid  ;  cc  the  lachrymal  ducts  which  lead 
from  the  puncture  to  the  fack  a  d,  which  opens 
into  the  nafalis  canal  is  dde. 

Fig.  4.  Denotes  a  fmall  filver  fyringe  A,  to 
which  is  adapted  the  pipe  B,  with  a  capillary 
tube  b,  to  be  introduced  into  the  puncta  lachryma- 
lia,  for  injecting  warm  water,  or  fome  other  de- 
terging liquor,  in  order  to  cleanfe  and  heal  thofe 
paffages  into  the  nofe,  when  they  are  obftructed 
or  ulcerated  in  the  fiftula  lachrymalis.  C  denotes 
a  fmall  capillary  probe  of  gold  or  filver  wire  to 
be  introduced  by  the  puncta  lachrymalia,  Fig.  3. 
lb  through  the  lachrymal  ducts  cc  into  the  nofe 
by  the  canal  de,  for  clearing  the  paffages  when 
the  refiftance  is  greater  than  will  give  way  to  the 
force  of  an  injected  fluid. 

Fig.  5.  Reprefents  a  fpring  fpeculum  oculi 
made  of  filver  or  fteel,  capable  of  opening  more 
or  lefs  by  the  button  B,  which  Aides  along  a  flit 
in  the  handle,  to  fupport  the  eye-lids  in  couching, 
fcarifying,  or  performing  any  other  operation  up- 
on the  eye.  The  inftrument  is  made  fo  as  to  fly 
open  by  its  own  elafticity,  if  the  branches  of  the 
handle  were  not  confined  by  the  button  B. 

Fig.  6.  Reprefents  the  fituation  of  the  lachrymal 
points  a  #,  ducts  c  c,  and  fack  d,  with  the  nafal 
canal  ef,    as  they  are  difpofed  with  refpect  to 
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the  eye  reprefented  before  by  Fig.  3 .  A  lachry- 
mal fiftula  then  is  an  obftru<5tion  and  inflamma- 
tion with  or  without  an  ulceration  in  fome  of  thefe 
paffages,  whereby  the  tears  are  obliged  to  run 
down  the  cheek,  inftead  of  being  abforbed  and 
conveyed  into  the  nofe  by  the  opening  of  the  canal 
/;  and  therefore  the  feat  of  this  diforder  may 
be  either  in  the  duels  c  c,  in  the  fack  d,  or  in 
the  canal  e. 

Fig.  7.  Reprefents  a  lachrymal  fiftula  in  the  up- 
per duct  a,  and  in  the  lower  duel:  b. 

Fig.  8  and  9.  Reprefent  the  fame  diforder  in 
the  faccus  lachrymalis. 

Fig.  10.  Reprefents  an  inftrument  for  making 
a,  compreffure  upon  the  faccus  lachrymalis,  made 
of  thin  pliable  Iteel  covered  with  velvet,  to  be 
adapted  and  fattened  upon  the  forehead  by  three 
pieces  of  ribband  tied  about  the  head,  fo  that  the 
button  or  plate  of  the  fcrew  may  fall  upon  the 
lachrymal  fack.  Mr.  Sharp,  from  whom  this  in- 
ftrument is  taken,  tells  us  that  the  branch  of  iron 
which  fupports  the  fcrew  muft  be  foft  enough  to 
bend,  without  which  it  will  be  difficult  to  place 
the  button  exactly  on  the  bag.  This  inftrument 
he  thinks  capable  of  curing  a  recent  fiftula  barely 
by  compreffure,  or  at  leaft  that  it  ought  to  be  tri- 
ed before  the  operation. 

Fig.  1 1 .  Reprefents  fmall  tubes  of  lead  or  gold 
A  B,  which  are  propofed  by  fome  to  be  left  in 
the  parts,  to  continue  a  paffage  from  the  eye 
into  the  nofe  ;  but  it  does  not  feem  practicable 
to  heal  the  membranes  as  long  as  thefe  tubes  are 
left  in.  Fig.  12. 
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Fig.  12.  a  a  reprefent  filver  tubes  to  keep  open 
the  new-made  paffage  into  the  nofe  after  the  ope- 
ration for  the  fiftula  lachrymalis,  till  the  paffage  is 
become  callous  or  cicatrized. 

Fig.  13.  Reprefents  a  new  kind  of  couching 
needle  invented  by  Mr.   Cleland  {Phil.   Traitf. 
N°  461.  p.  844.)     You  have  here  both  a  front 
and  a  lateral  view  (Fig.  13.)  of  this  inftrument, 
which  differs  from  the  common  couching  needle 
In  this,  that  it  is  made  up  of  two  pieces  of  fteel  fol- 
dered  together,  and  fixed  in  a  handle ;  at  a  little  di- 
ftance  from  the  handle  they  feparate,  and  have  in 
each  lamina  a  button  fix'd,  which  paries  through 
a  hole  in  the  other ;  from  this  part  to  the  points 
they  are  fo  nicely  applied  and  polifhed  together, 
that  they  cut,  and  have  the  lhape  of  a  common 
needle.    Upon  prefllng  the  buttons,  the  points  are 
feparated  ;  and  in  the  infide  of  the  broad  part  of 
the  points  are  feveral  fmall  indents,  to  prevent 
any  thing  from  flipping  after  it  has  once  got  hold. 
The  ufe  of  this  needle  is,  either  to  deprefs  a  cata- 
ract ;  or,  if  it  fhould  be  found  of  fuch  a  nature 
as  to  bear  to  be  taken  hold  of,  then,  by  opening 
the  points,  to  engage  it,  and  carefully  bring  it  out 
of  the  eye.     If  it  fhould  happen  that  in  depref- 
fing  the  cataract,  or  in  bringing  it  out  of  the  eye, 
fome  of  the  fmall  vefTels  are  wounded,  and  fome 
drops  of  blood  diffufe  themfelves  in  the  aqueous 
humour;  this  fecond  needle  (Fig.  14.)  is  made 
with  defign  to  remedy  this  inconveniency.     It  is 
a  long,  fmall,  round  ftilet  (Fig.  15.)  gradually 
decreasing  from  the  handle  to  the  point ;  and  is 
fitted  to  a  long  filver  tube  of  the  fame  fh  ape  (Fig. 
16.)  into  which  the  needle  is  put,  and  the  point 
comes   out   at   the  end  a  quarter  of  an   inch. 
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This  is  to  be  introduced  into  the  eye  at  the  orifice 
the  other  needle  has  made  :  when  it  is  fo  far  in- 
troduced, that  the  end  of  the  tube  is  within  the 
po'fterior  chamber  of  the  aqueous  humour,  the 
needle  is  to  be  withdrawn,  leaving  the  tube  in 
the  eye ;  and  then  with  the  mouth  may  be  fuck- 
ed into  the  tube,  all  the  blood  and  watery  hu- 
mour that  is  contained  there,  or  any  other  float- 
ing particles :  then  the  tube  is  to  be  withdrawn, 
and  the  eye  left  to  replenifh  itfelf  with  the  aque- 
ous humour  again,  which  will  take  twelve  or 
eighteen  hours  at  moft. 

Fig.  1 7.  Reprefents  a  needle  fixed  in  the  handle 
for  elevating  and  differing  fmall  blood-veffels  in 
the  conjunctiva  tunica  and  white  of  the  eye  •,  as 
alfo  to  raife  and  diffect  a  pterygium  or  hard  fkin. 

Fig.  18.  Reprefents  a  fcarificator,  or  fine  fteel 
rafp  of  a  convex  figure,  defigned  to  fcarify  the 
eye-lids  and  white  part  of  the  eye  in  an  ophthal- 
mia. 

Fig.  19.  Reprefents  a  fection  of  the  bladder 
and  Urethra,  as  they  appeared  by  injecting  them 
with  wax  ;  an  idea  of  which  is  very  neceffary  to 
be  had,  in  order  to  pafs  a  catheter  or  ftaff  to 
fearch  or  cut  for  the  ftone,  &c.  A  denotes  the 
fection  of  the  bladder.  B  the  fection  of  the  pubis. 
C  the  cavity  of  the  abdomen.  D  the  peritonaeum. 
E  the  integuments  of  the  abdomen.  F  the  fpace 
between  the  pubis  and  the  peritonaeum,  taken  up 
by  the  cellular  membrane.  It  is  the  place  of  the 
incifion  in  the  high  operation  of  Lithotomy.  G 
the  rectum.  H  the  glans.  I  the  corpus  caver- 
nofum.  K  the  urethra.  L  the  elbow  of  the  li- 
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gamentum  fufpenforium.  M  the  bulb  or  gulf  of 
the  urethra.  N  the  ftreights  and  elbow  at  the 
entry  of  the  gulf  of  the  proftate.  O  the  gulf  of 
the  proftate.  P,  P,  P  fort  of  elbows  or  blind  ca- 
vities found  therein.  Qjhe  ftreights  of  the  entry 
into  the  bladder. 

TABLE     Y. 

Fig.  i.  Reprefents  a  female  catheter,  which  is 
almoft  ftreight,  of  a  large  bore,  and  adapted  to 
difcharge  the  urine,  or  fearch  for  the  ftone  in 
women.  A  the  wire,  which  being  drawn  out 
permits  the  urine  to  flow  through  the  opening  B. 
C  the  handle. 

■ 

Fig.  2.  Reprefents  a  fmall  male  catheter  made 
of  filver  like  the  former,  having  two  oblong 
apertures  in  the  extremity,  which  ought  to  be 
very  fmooth,  that  it  may  pafs  freely  without 
catching  againft-  the  caput  gallinaginis,  or  any 
other  caruncles  in  the  neck  of  the  bladder. 

Fig.  3.  Reprefents  a  ftaff  fit  to  cut  upon  for 
the  ftone  in  boys  from  eight  to  fourteen  years  of 
age. 

Fig.  4.  Reprefents  a  (mailer  ftaff  fit  for  boys 
from  about  four  to  eight  years  of  age,  but  is  too 
large  for  the  fmalleft  children.  The  ftaves  are 
made  of  fteel  with  a  groove  on  the  convex  fide, 
which  ferves  to  direct  and  receive  the  point  ol 
the  knife  in  cutting,  and  afterwards  to  guide  the 
beak  of  the  gorget  {Fig.  6.)  into  the  bladder. 
Of  thefe  there  fhould  be  two  more  fizes,  one  lefs 
than  Fig.  4.  for  infants,  and  one  larger  than  Fig.  3. 
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for  men  full  grown.  The  edges  of  the  grooves 
fhould  be  fmooth  and  rounding,  that  they  may 
not  cut  the  urethra ;  and  the  groove  fhould  be 
continued  quite  through  the  end  of  the  ftaff,  that 
it  may*  not  be  apt  to  catch  the  point  of  the  gorget. 

Fig.  5.  Reprefents  the  half  of  a  flexible  cathe- 
ter made  in  the  ihape  of  that  at  Fig.  2.  only  com- 
pofed  of  a  ftrong  flattened  wire,  which  being  in- 
troduced into  the  bladder,  fupported  by  the  ftrong 
filver  wire  which  it  includes,  adapts  itfelf  eafily 
to  the  figure  of  the  urethra,  fo  that  it  may  be  left 
a  confiderable  time  in  the  bladder  to  give  a  dis- 
charge to  the  urine,  and  prevent  it  from  efcaping 
through  the  wound  in  perinseo,  which  is  apt  to 
become  callous,  and  very  difficult  to  cure  from 
that  caufe. 

Fig.  6.  Reprefents  a  gorget  fit  for  men  in  the 
lateral  operation  for  the  ftone. 

Fig.  7.  Denotes  a  gorget  for  children  under 
five  years  of  age  ;  and  one  of  a  fize  betwixt  thefe 
two  will  flat  boys  from  five  to  fifteen  years  of 
age.  Thefe  inftruments  are  hollow  for  the  paflage 
of  the  forceps  into  the  bladder,  and  their  handles 
lie  flaming,  that  they  may  the  more  readily  be 
carried  through  the  wound  of  the  proftate,  which 
is  made  obliquely  on  the  left  fide  of  it.  The 
beak  at  the  extremity  of  the  gorget  muft  be  fmal- 
jer  than  the  groove  of  the  ftaff  which  is  cut 
upon,  becaufe  it  is  to  be  received  into  the  groove. 
Care  fhould  be  taken  that  the  edges  of  the  gorget 
near  the  beak  are  not  fharp,  left  inftead  of  di- 
lating the  wound,  as  it  ought,  it  fhould  only  cut 
on  each  fide  when  introduced  •,  in  which  cafe  it 
Y  2  would 
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would  be  difficult  to  carry  the  forceps  into  the 
bladder. 

Fig.  8.  Reprefents  a  fteel  fcoop  to  extract  the 
ftone  when  it  is  broke  into  fmall  fragments :  the 
fmall  end  ferving  to  fearch  for  a  ftone  in  the 
bladder  through  the  wound  which  is  made  into  it. 

Fig.  9.  Denotes  a  fteel  director  to  conduct  the 
gorget  through  the  urethra  in  extracting  the  ftone 
from  women  with  or  without  cutting. 

Fig.  10.  Reprefents  a  pair  of  ftone  forceps,  of 
which  there  fhould  be  feveral  fizes  agreeable  to 
the  age  and  ftone  to  be  extracted  :  and  therefore 
there  fhould  be  four  or  five  from  the  fize  of  that 
in  the  table  to  about  a  foot  long.  Mr.  Sharp 
obferves  of  thefe  forceps,  that  they  ought  to  be 
made  fo  as  not  to  meet  clofe  at  the  extremities 
when  they  are  fhut ;  that  the  teeth  fhould  not  be 
fo  large  as  to  break  the  ftone,  nor  feated  too  near 
the  hinge,  which  fhould  be  made  to  move  freely. 

Fig.  1 1.  Reprefents  half  a  catheter  without  la- 
teral apertures  at  the  extremity,  as  in  Fig.  2.  ha- 
ving only  a  circular  opening  at  the  end,  which  is 
fhut  up  in  the  introduction  of  it  by  the  globular 
button  of  the  included  wire,  which  is  never  ex- 
tracted in  this  inftrument  as  it  is  in  the  others 
(Fig.  1,  2.) ;  but  when  it  is  pafled  into  the  blad- 
der, the  wire  is  thruft  forward,  by  which  means 
the  button  is  removed  from  the  extremity,  and  a 
free  paffage  is  made  for  the  urine.  This  is  laid  to 
pafs  more  eafily  through  the  urethra  without 
wounding  or  catching  againft  its  fides. 
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ABdomen,  wounds  of, 
*   "40.   P.   127, 
CSf  feq. 
— —  bandages  for,  7<j£.  S. 
fig.  9.  p.  311. 

—  paracentefisof,  ^.227, 
p.  220. 

—  tumors  of,    j^>.    228. 
p.  222. 

Abfcejfes  confider'd,  ^  18. 
p.  14,  &  feq. 

—  their  maturation,    «^. 
20.  p.  1 6. 

*—  apertion,  §k  2 1 .  p.  1 6, 

&  feq. 
anus   and    perinasum, 

^.  249.  p.  255. 
Aefophagus,      wounds     of, 

£>j  132.  p.  122. 
Air,  injurious  to  wounds, 

$>.  214.  p.  107. 
Airy  tumors,  i^.  69.  p.  56. 

&  ll6°   P-  I24- 
Albuginea  tunica  fcariflcator 

for7"^.X.y%.i8.  p.321. 
Alcohol,  a  ftrong  ftyptic  in 

haemorrhages,  ^    101. 

p.  83. 

Y 


Alumen  uftum,  one  of  the 
mildeft  efcharotics  to  re- 
move proud  flefh,  p.  27  2. 

Amaurofis  defined,  j^.  2io» 
p.  200. 

Ambe  of  Hippocrates,  Tab. 
K.  fig.  2.  p.  298. 

Amputation  of  the  arm  in 
its  articulation  with  the 
fcapula,  ^.  194.  p.  178. 

— —  of  the  hand,  j^.  191. 

P-  »73- 
■ humerus,    j^.     193. 

p.  178. 
■         -.  in  the  joint, 

^  194.  p.  178. 

cubitus,^.  1 9 1 .  p.  1 7  3 . 

thigh,  j^.  196.  p.  1 8 1 . 

leg  and  foot,  4j.  195. 

p.  180. 
— —  of  fingers  and    toes, 

£>.  190.  p.  172. 
the  breafts,  Q  224. 

p.  216. 
of  a  cancer  in  the  pe- 
nis, ^.  238.  p.  239. 
>  — — »  tongue, 

^.219.  p.  21 1. 
3  Amhylofis 
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Anchylofis    of    the    joints, 

p.  14c  N°  7. 
Ancle  luxated,^.  1 8o.p,  1 64. 
Aneurifms,  kinds  of,  i^.204. 

p.  191. 
-   ■  -  treatment  of,  i^j  205. 

p.  192. 
bandages  for,  j^.  285. 

p.  308,. fig.  3. 
Antra,  ozaena  in,  j^.  215. 

p.  206. 
Anus,  abfcefies  and  fiftulae 

of,  ^.  249.  p.  254. 
s—  prolapfus  of,  i^L-  247. 

p.  251. 
— -  tubercles  of,  Q.  24S. 

p.  252. 
m —  bandage  for,    S%.  256. 

p.  311. 
Ant     fpeculum    defcribed, 

>=— —  prolapfus,    ■  S%j    247. 

p.  251. 
Apertion  of  abfcefies,  j^.  23. 

p.  1 7,  &f  feq. 
Jphercefis,  a  branch  of  for- 
gery, ^.  2.  p.  2. 
Apparatus altus  for  the  {lone, 

^  242,243. 
»w  in  .        lateralis,  «^\  244. 
■  1   ■    .  major,  i^.  242. 
it-        .  minor,  i^.  242. 
.//m,  amputation  of,£K  193. 

p.  178. 
•-—fractured,,^,  1 87. p.  1 69. 
——luxated,  j^.  1 8 1 .  p.  171. 
«— bandage  for,  p.  302.  fig. 

7.  p.  in.  jig.  2. 
Arteries,  wounds  of,  i^.  1 00. 

p.  82,   &  feq.   ^   105, 

281.   p.  289. 
Arteriotomy  in  the  temples3 

Q  2.03.  P.  29°. 


Arteriotomy,    bandage    for, 

p.  308. 
Jfpera  arteria,  wounds  of, 

£>i  132.  p.  121. 
Atheromata   defcribed     and 

treated,^  246.  p.  35. 

Bandages  in  general,   their 

kinds  and  ufes,  J^.   io, 

11.  p.  7. 
for    the    Abdomen, 

p.  311.  fig.  9. 
— —  head,  j^.  131.  p.  121. 

Tab.  S.  p.  307. 
arm  and  hand,  p.  1 3  6, 

302.  fig.  7.  p.  311.  fig. 

2.  p.  312.  fig.  6. 
— —  leg  and  thigh,  Ta'b.K. 

fig.  1.    p.  298.    Tab.  S. 

fig.  jr.  E,F.fig,6,  10. 
-■     ■  thorax,  Tab.  S.fig.  1 . 

B  C.  Tab.  T.  fig.  1. 
Bites  of  animals,  «^\  108. 

p.  102. 
2?«7.r,  their  nature  and  treat- 
ment, gK  57.  p.  46. 
Binaculus  bandage,  p.  309. 

fig-  4- 
Bladder,  puncture  of,   i£\ 

243.  p.  247. 
Bleeding  in  the  arm,  ^.197. 

p.  183. 

foot,  <$j  199.  p.  186. 

*        neck,  j^.  200.  p.  187. 
Breajls,  wounds  of,  J^..  1 3  7. 

p.  125. 
——cancers  of,   j^.  224. 

p.  2 1 6. 
**-r —  amputations   of,    £K 

224.  p.  216. 
-— —  bandages  for,  p.  311. 
fig.  1. 

Brm* 
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Brcnchotomy,  operation  of, 

j^.  223,  p.  214. 
Bones ,  fractures  of,  j^.  149. 

p.  135. 
— -  luxations,  4^  z  5  7.   p. 

142. 
— —  abfcefs   or    ulcer    of, 

%.  54.  p.  44. 
— —  caries  of,  £K  68.  p.  5  5. 
Bubonocele,  or  hernia  ingui- 

nalis,  £K  229.  p.  228. 
Buboes  in  general,   j^>.  44. 

P-  3  3,  &fe* 
m- —  venereal,  i^.  45.  p.  34. 

<$>.  252.  p.  267. 
Burns  and  fcalds,  j^,   72. 

p.  58. 

Cakanium  luxated,  J^.  z  80. 

p.  164. 
Callous  ulcers,  j^.  64.  p.  5 1 . 
Cancers  in  general,  ^.41. 

P-  Si- 
— .  of  the  lip,    £>j    218. 
p.  211. 

w—-  tongue,  ^.219.  p.211. 
<—  breafts,  ^.  224.  p. 2 16. 

. tefticles,i^.2  34.  p.  2 3  4. 

Capeline   bandage    for    the 

head,  j^.  131.  p.  121. 

clavicle,  p.  3  io.Jig.8. 

Caries  of  the  bones,  j^.  54. 

p.  44.  ^.68.  p.  55. 
Carpus,  fracture  of,  i^.  1 8  3 . 

p.  164. 
- — luxation  of,   ^.  1S3. 

p.  1 66. 
Cajlration,  how  performed, 

$j  434-  Pj  234- 
Cataplafm,  difcut  ient,p.  272. 

»■ fuppurative,  ib. 

Cataracls^  their  kinds  and 


treatment,  i^.  2 1  o.  p.200„ 
Catheter,    how  patted,  j^. 

241.  p.  240. 

■ defcribed,7tf£.X.  p.322 

-r—  flexible,  its  form  and 

ufe,  ib.  p.  32.3. 
Caujlics,  their  ufes,  ^.24. 

p.  18.  ^  40.  p.  30. 
Chilblains,  their  nature  and 

treatment,  j-^.  77.  p.  62. 
Cicatrix,   its  formation  in 

wounds,  ^.93.  p.  76. 
Claps,  their  kinds  and  treat- 
ment, £>j  251.  p.  260. 
Clavicles,   fractures  of,  i^. 

1 66.  p.  149. 
— —  luxations  of,  ib. 
•■*-"  bandages  for,   p.  310. 

fig.  8.  p.  zu.  jig.  2. 
Coccyx,  luxation  of,  i^.  172. 

p.  154. 
Co?npreJfes,  their  forms  and 

ufes,  j^.  8.  p.  6. 
Corns  in  the  feet  and  hands, 

■^s  5?-  P-  43- 

Contufions,  their  nature  and 
treatment,  j^.  79.  p.  64, 
tffeq. 

Couching  of  cataracts,  §). 

211.     p.   2©2. 

— —  needles,  Tab.  X.  fig.  1 , 

13,  14,  fcfr.  p.  317,320. 

Cranium,    fracture    of    it, 

■%  l6l>  P-  144. 
•— -  trepanning  ot,  j^.  128. 

p.  117. 
Crural   rupture,    J^.   230, 

p.  231. 
Cubitus,  fracture  of,  j^.  1 85. 

p.  167. 
—  luxation   of,   ^.186. 

p.  168. 

Y  4.         Ca£/- 
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Cubitus,  amputation  of,  £>. 

191.  p.  173. 
—  bandage  for,   Tab.  S. 

fig-  D'  P-  3°7- 
Cucurbitula,    or  cupping- 

glaffes,  Tab.  M.fig.i. 
Cutting  for  the  flone,  jp^ 

242.  p.  Z42. 
. fiftulae  of  the  anus,  «^. 

249.  p.  254. 
Cup-ping  and    fcarification, 

4..  208.  p.  195. 
Cyjiic  tumors,  iP.  46.  p.  34. 

Deafnefs,  ^  214.  p.  205. 
Deprejficn  of  the  fcull,  ^. 

123.   p.  1 12. 
.D/rf  in  wounds,   i^  145. 

P-  132. 

Diarejis,  a  branch  of  for- 
gery, £K  z.  p.  2. 

DigitJliveS)  their  ufe,  p.  81. 

Diorthofis,  a  branch  of  for- 
gery, Q.  2.  p.  2. 

Difcutients  for  inflammati- 
ons, ^.  17.  p.  14. 

DifcuJJion  or  difperfion,  its 
nature,    ^.82.    p.  66. 

^  17.  P.  n. 

Dijiocations   of   the  bones, 

£>.  157.  p.  142. 
DreJJings  defcribed,  Q.  4. 

p.  4. 
Dropfy  of  the  abdomen,  i^. 

227.  p.  220. 
—  fcrotum,^.  2  3  3  .p.  2  3  3 . 
— —  thorax,^.  225.  p.217. 

Ecchymofis  in  phlebotomy, 

£>.  201.  p.  188. 
t—  contufions,  p.  66. 
Elevators  of  the  cranium, 

pi  290,  fig.  3,  4,  5. 
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Emollient  cataplafm,  p.  272 
Empbyfema,  i^.  69.  p.  56. 

^  136.  p.  124.  I 
Empyema,  the  operation  for, 

i£.  225.  p.  217. 
£;zi2//Wtumors,j^46.p.34: 
Enter  ocele,  Q.  228.  p.  222. 
Epiplocele,  £K  231.  p.  231, 

225. 
Epiphora  of  the  eye,  j^.209. 

p.  197. 
Eryfipelas,    its  nature   and 

treatment,  J|\  27.  p.  20, 

kfij. 

Excsrefis,  a  branch  of  for- 
gery, ^.2.  p.  2. 

Exfoliation  of  bones,  J|Vi 13. 
p.  106. 

Exojlofes  of  the  bones,  jp. 

53-  P-43- 
Extraction  of  bodies  from 

wounds,  Q.  107.  p.  88. 
— —  the  ears,  ^.214^.205. 
Extenfion  in  fra£tures,p.  2  9  7. 

y?£.  4  and  6.  p.  298. 
——luxations,  p..  298,  & 

feq.  p.  300. 
jE\w,  operations  on  them, 

^.210.  p.  200. 
— —  bandages  for,  p.  309. 

fig-  4- 

Femur  fradlured,   j£\  174. 

p.  157. 
——luxated, ^.173.  p.155. 
- — bandages  for,  p.  312. 

fig-  3- 
— —  amputation  of,  i^.  1 96. 

p.  181. 
Fever,  vulnerary,  j^.  103. 

p.  84. 
Fibula,  fracture  of,  ^  179. 

p.  163.  Fingers 
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Fingers  luxated,    £>.   182. 

p.  166. 
Fijfures   of   the    cranium, 

J|>.  116.  p.  108. 
Fijlula  lachrymalis,«^.2©9. 

p.  197. 
— —  of  the  anus,  i^.  249. 

p.  254. 
Foreign    bodies     extracted, 

4L-  107.  P-  89- 
Foot t  amputation  0^0^195. 

p.  180. 
, phlebotomy  in,  i^.  1 99. 

p.  186. 
►— bandages  for,  %  195. 

p.  180. 
Fraftures  in   general,    ^. 

149.  p.  135,  fcryfy. 
. — < the  cure,  ^151. 

P-  * 3  7>  fcf /'?• 
- — >  compound,    £%.    150. 

p.  136. 

of  the  arm,  j^.  187. 

p.  169.  ^.  185.  p.  167. 

—  carpus,  i^  1 8  3 .  p.  1 64. 

—  clavicles, '  j^  166.  p. 
149. 

cranium,  j^.  116.  p. 

108. 

cubitus,  ^.185*  p.  1 67. 

femur,  %.  i?4-P-»57> 

&  feq. 

, fibula,  £K  *79>  P-  ^3. 

fingers,^.  182.  p.  166. 

• —  humerus,  j^.   187.  p. 

169. 
•—jaw,  i^.  165.  p.  148. 

■ leg,  %.  179.  p.  163. 

— —  metacarpus,   £K    183. 

p.  164. 
—— metatarfus,    i^.    181. 

p.  165. 


Fraclures  in  the  nofe,  j|J. 
163.  p.  146. 

patella,  ^176.  p.  160. 

. ribs,  £>.  169.  p.  152, 

— —  radius,  J^.  185.  p.167, 

—  rotula,  £>.  1 76.  p.  1 60. 

—  facrum   os,  ^.    172. 
p.  154. 

——  fcapula,  ^.  1 6  7 ,  p.  1 5  o. 
fpine,  ^.  171.  p.  154. 

—  fternum,^i68.p.i5i. 

tarfus,  ^.  1 8 1 .  p.  1 65. 

— —  tibia,  ££.  1  79.  p.  163, 
-—toes,  J&   181.    p.  165. 

thigh,  ^.  174.  P-i  57> 

Vfeq. 
—~  vertebrae,    &>.  171.  p, 

154. 

ulna,  j^.  185.  p.  167. 

Furuncles,  ^57.  p.  46. 

Ganglions   of  the  tendons, 

%.  43.  p.  37. 
Gangrenes,  their  nature  and 

treatment,  j^.  59.  p.  48, 

Gajlroraphy,  $>K  1 43 . p.  1 29. 
Glaucoma,  £K  210.  p.  200. 
Gonorrhtsa  virulenta,  kinds 

and  cure  of,  j^J.  25-1.  p. 

260.  f$).  252.  p.  264. 
Gula,  wounds  of,  j^.  132. 

p.  121. 
Gummata  of  the  bones,  j^. 

56.  p.  46.  ^ 
U&morrhage    in    wounds, 

J^.  100.  p.  82. 
Hcemorrhoid.es  csecse  &  a- 

pertae,  i^.  248.  p.  252. 
Hand,  luxations  of,  ^  1 84. 

p.  167, 

HaruL 
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Hand,  amputation  of,  J^. 

191.  p.  173. 
——bandages  for,   p.  312. 

fig.  6. 
Hare-lip,     operation    for, 

Q.  Z17.  p.  209. 
Head  luxated,  S%.  161.  p. 

144. 

—  wounds   of,   3.    109. 
p.  103,  &feq. 

— -  bandages  for,  p.  121, 

301. 
fcald  or  ulcerated, ^.5  8. 

P-  47. 
Hernia  umbilicalis,  ^231. 
p.  231. 

—  inguinalis,      ££.    229. 
p.  228. 

—  cruralis,  J^.  2  3  o.p.  231. 
aquofa,  ^.233.  p.233. 

—  flatulenta,  j^.  228.  p. 
224. 

High    operation    for    the 

ftone,  j^.  242.  p.  243. 
Hollownefs  of  the  teeth,  to 

fill,  p.  317.  fig.  12. 
Humerus,  fracture  of,  J<\ 

187.  p.  167. 
'—  luxation  of,    j^.  188. 

p.  171. 
. bandages  for,  p.  302, 

and  311. 
*— -  amputation  of,  ^  1 93. 

p.  178. 
Hyrocele,  ^233.  p.  233. 
Hydrophobia,     to    prevent, 

£>j  108.  p.  192. 
Hypopyum  of  the  eye,    its 

nature    and     treatment, 

^.   2T3.    p.   204. 

Jaw  luxated,  ^164.  p. 

147. 


Jaw  fraclured,    £K    165, 

p.  148. 
bandages  for,  p.  310, 

fig.  7. 
Incifion  of  abfceffes,  ^21. 

p.  16. 
— »■'  tonfils,  ^.221. 

p.  212. 
Incontinency   of  the   urine, 

£K  239.  p.  239. 
Inguinal  ruptures,   ^.229. 

p.  228. 
Inflammations ,  their  nature, 

caufes  and  events,  §>,  14. 

p.  10,  11,  istfeq. 
irrefolvable,  effects  of, 

■^  35>  36.  p.  27. 
Injlruments    for     bleeding, 

Tab.  III.  p.  282. 
lithotomy ,    Tab.   Y. 

p.  322. 
— «  amputations,  Tab.  N, 

0,P.  p.  303. 
•——  trepanning,    Tab.  III. 

fig.  6.  Tab.  E. 
Introduction  of  the  catheter, 

Mi  Mi-  p-  240. 

Intejlincs,    wounds  of,   Jp. 

143.  p.  129,  &fiq. 
— —  prolapfus  of,  J£.  141, 

p.  127. 
Iffues,  £K  206.  p.  194. 
Jugular  veins,   wounds  of, 

i£.  132-  P-  U!. 
•——bleeding  in, .^.200, 

p.  1S7. 

Kerchief,  bandages  for  the 
head,  p.  308.  fig.  2. 

Kibes  or  chilblains,  Q  77, 
p.  62. 

Knee  luxated, j^.  1 7  7. p.  161. 
Knots 
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Knots  in  the  tendons,  ^48. 

P-  37- 
Knotted  bandages,   p.  312. 

fig-  4- 
<—  interrupted  futures,  J£ 

96.  p.  78. 

Lachrymal  fiftulae,  Q^  209. 

p.  197. 
p.i  points,   du£ts,    and 

fack,  p.  318.  fig.  6,  7. 
Laryngotomy,    4>.  223.    p. 

214. 
Lateral  operation   for    the 

ftone,  gK  342-  P-  244- 
£^,  fra&ure  of,  j^.  179. 

p.  163. 
'—luxated,  ^.177.  p.  1 61. 
— —  amputation  of,  J^.  1 9  5 . 

p.  180. 
•—  bandages  for,  Tab.  K. 

Tab.  S.  p.  298,  307. 
Limbs,  amputations  of,  j^. 

191.  p.  173,  fcf/*?. 
Lips,  cancerous,    ^.   zi8. 

p.  21I; 
Lint,  its  ufes,  ^.5.  p.  4. 
Lithotomy  by  the  apparatus 

minor,  .^.  242.  p.  24Z. 
■ — major,  ibid. 
— altus,  ibid.  p.  243. 
—lateralis,  ibid.  p.  244. 
Lungs,  wounds  of,  i^.  139, 

p.  126. 
Luxations  in  general,    j|>. 

157.  p.  142. 
—  their  kinds,   i^.   157. 

p.  14*2. 
«^—  their  cure  in  general, 

£K  1 60.  p.  143. 
«r—  of  the  ancle,  ^  i8o0 

p.  164. 
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Luxations  of  the  arm,   jjj\ 

188.  p.  171. 
'  back,^.i62.p.i4j. 

——carpus,     JjJ.    183. 

p.  166 


clavicles,  <£.   166. 
149. 

coccyx,    g.    172. 


P-  154 
■ cranium,  <jj>.  161, 

p.  144. 
— cubitus,    J£.    186. 

p.  168. 
- — -.  femur,     jg.     173. 

p.  155- 

———fibula,^.  178. p.  I  62. 
.fingers,  JX  182.  p. 

hand,J).  1 84. p.  1 67. 
head  ,<*K  1 6 1.  p.  144. 
humerus,  JjX  188. 


p.  X  7 1 


jaw,^.i64.p.i47. 
--.  knee,  Jj\  1 7  7  .p.  1 6 1 . 
metacarpus,^  183. 


p.  166. 
-     —  metatarfus,  gL  1 8  r . 
p.  165 


neck,    J^  161.  p. 
I--;.  4,  &feq. 
nofe,£\  163^,146. 

patella,     G^     l?s. 


p.  160. 

■  ribs,  ^.169.  p.  1 5 1, 

rotula,  J£.  176.  p. 


160. 


«45- 

165. 


*55< 


fpine,  &K   162.  p, 

tarfus,  ^.181.  p. 

thigh,  $•  ,73.  p. 

Luxations 
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Luxations  of  the  tibia,  J>>. 

177.  p.  161. 
——toes,  J9. 181.  p.  165. 
— —  vertebrae,   Jj).    171. 

p.  154. 
Lint,  the  ufes  of  it,   J).  5. 

p.  4. 
forms  of  it,  JJX6.  p.5. 

Machines  for  reducing  lux- 
ations, T^£.  I.  p.  297. 
and  Tab.  K.  p.  298. 

~ retaining     fractures, 

Tab.L.  p.  i63.r^.M. 

p.  3oz- 
Maturation  of  abfcefles,  &h 

20.  p.  r6. 
Matrix  bearing  down,  Jg. 

246.  p.  250. 
Matricis  fpeculum,  ?#£.  U. 

fig-,  £■ 

Maxilla  fractured,  JJ.  165*. 
p.  148. 

-     ■    '    ■  luxated,  JjX  1 64. 

p.  147. 
Meliceres  tumors,    6\  46. 

P-.34- 

Meningophylax,      p.     292. 

Metacarpus   fra&urcd,     6J. 

183.  p.  164. 
_ — -—luxated,  §.  183. 

p.  166. 
Metatarfus   fractured,    g. 

181.  p.  165. 
»  luxated,  Jj).   181. 

p.  165. 
Monoculiis  bandage,  p.  309. 

fig-  4-    :    ' 
Mortifications,  their  nature 
and  treatment,   g.  62. 
p.  50. 


Mortification  of  the  penis, 
&  23  8.  p.  239. 

Nafal  canal,  diforders  of  it, 
&  209.   p.  197. 

Napkin  and  fcapulary  ban- 
dage, r^.  sT/%.  1.  b  c. 

V-  3C7- 
AW,  wounds  of,  3).  132. 

p.    I  21. 

— — -  luxated,  J).  1 6 1  .p.  1:44. 
•—  phlebotomy  in,  Jj>.200. 

p.  187. 
-—  awry,  the  fwing  for  it, 

p.  314.  fig.  13. 
Nerve,  puncture  of,  6).20r. 

p.  189. 
— —  wounds  of,  p.  85,  86v 
Needles  for   the   future   of 

wounds,  p.  276,  fcf feq. 
— — —  couching    cataracts, 

p.  317,  and  320. 
■    ■  "  -  fetons,  p.  294.  Tab. 

G.fig.A. 
Nodes  of  the  Bones,  ,^56. 

p.  46. 
No/e    fractured,    g.    163. 

p.  146. 
—  luxation  of,  ibid. 

Oedema,  its  nature,  kinds, 
and  treatment,  6).  29. 
p.  22,  &feq. 

Oefopbagus,  wounds  of,  JjX 
132.  p.  121. 

Omphalocele,  Q.  2  3  1 .  p.  2  3  1 . 

____ ,    bandage    for, 

P-  3  J1-  fig-  9- 
Opacities    of    the    cornea, 

p.  201. 
— — cryftalline    lens, 

6).  210.  p.  200. 

Ofcheoceles 
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Ofcbeocele,  j£;  228.  p.  224. 
Q%cena,  its  nature  and  treat- 
ment, ^215.  p.  206. 
■■  in  antro,  ibid. 

Pain  in  wounds,  ^103. 
p.  84. 

Paracentefis  of  the  abdo- 
men, jj).  227.  p.  220. 

■  thorax,    <g.   225 

p.  217.  Jj.  226. 

«— i  fcrotum,  JX  233. 

P.  233- 
. — ■.        bladder,  J\  24  y. 

p.  247. 

Paraphymofis,  &K  235.  p. 
236. 

Paronychia  or  whitloes, 
their  .nature  and  treat- 
ment, ^49-  P-  38>  & 

fa- 
Patella,  fractured,  JjJ.  176. 

p.  160. 

—  — ,  luxated,  ibid. 

..  bandages  for,  p.  3'  1 1 . 

fig.  10. 
Penis,     mortification     of, 

&  238.  p.  238.     • 
Pericranium,    wounds    of, 

<g.  113.  p.  106. 
Perinaum,     puncture    of, 

&  243-  P-,2'47- 
— —  abfcefs   in,    6\  49. 

p.  255. 
Periphymojis,     nature    and 

treatment  of,    J£.    236. 

P-  237. 
Pejiilential  buboes, 

Phymofis,  nature  and  treat- 
ment of,  %  235.  p. 236. 
Phlegmons,     their    nature, 


caufes,  figns,  and  events3 

H.  14.  p.  10,  n. 
Phleboto?ny  in  the  arm,    S> 

197.  p.  183. 
^-* —  bandages  for,  Q^  198. 

p.  185. 

foot,  Q.  199.  p.  186. 

jugulars,     Q;     200, 

p.  187. 
Piles,   blind  and  bleeding, 

Q.  248.  p.  252. 
Plajiers,    their  fhapes  and 

ufes,  Qi  9.  p.  7. 
Pneumatocele,   p.  56,   124, 

225. 
Polypus  of  the  nofe,  (^2 16. 

p.  207. 
polyftajlon   for   extenfions, 

•p.  297.  ;%.  4. 
Poifonous  wounds,  Q^  108. 

p.  102. 
Prolapfus  of  the  interlines. 

p.  130,  222,  &feq. 
— - —  anus,  CX247.  p.  25 1  „ 
■    ■■    ■  omentum,     p.    130, 

225,  &  feq. 
*— —  uterus,  (^246^.250, 
Projihefis,  a  branch  of  fur-1 

gery,  Qz.  p.  2. 
Punclure  of  the  perinseum, 

Q^  243.  p.  247. 
'/Vf,  its  formation,  Q.  18. 
p.i4,£sf^.  Q_9°P73» 
P^o/fr  or  hypopyon  of  the 
eye,  p.  201. 

Radius  fractured,    Q^  185,, 

p.  167. 
Reduction  of  fractures,    p. 
137,  b5/^. 
— ■—  luxations,  p.  297,  & 
fcq.  Tab.  I,  K. 

Regimen 
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Regimen  in  wounds,  (^145. 

p.  132- 
Rotula,  fractured,  Q.  1  76. 

p.  160. 

luxated,Q^i  76. p.  1 60. 

■  bandage  for,   p.  311. 

fig-  l0' 
Ribs  fradured,  Q.  169.  p. 

152. 
•——luxated,   6\  169.    p. 

151. 
Ripening  of  an  abfcefs,  Q^ 

20.  p.  16. 
Ruptures,   their  kinds,  Q^ 

228.  p.  222. 

-  flatulent,  ib.  p.  225. 

inguinal,  (^229.    p. 

228. 
— —  inteftinal,  CX  228.  p. 

222. 
— —  ventral,  p.  226. 
■    .'      umbilical,     Q^   231, 

p.  231. 

Sapbana,  bleeding  in,  Q^ 

199.  p.  186. 
Sarcocele,  Q;.  234.  p.  234. 
Sarcomata,  Q^  50.   p.  41. 
Scalds,    their    nature    and 

treatment,  Q^  72.  p.  58. 
Scald  head,  its  nature  and 

treatment,  Q^S.  p.  47. 
Scapula  fractured,  Q^  167. 

p.  150. 
Scapulary  bandage,  (^147. 

p.  134; 
Scarification   and    cupping, 

(^208.  p.  195. 
«-—  of  the  eyes,   p.   2 84. 

fig.  12.  p.  322. 

« tonfils,  (^220.  p. 2 1 2. 

—  in  a  gangrene,  p.  49, 

and  196. 


Scars,  their  nature  and  for- 
mation, Q^  78.  p.  64. 
0^93.  p.  76. 

Scirrhus  in  general,  (^,37. 
p.  28. 

Scirrhi,  their  kinds  and 
treatment,  Q^  38,  39. 
p.  29. 

Scrophula.  (^,39  and  40, 
p.  29  and  30. 

Scrotum,  dropfy  of,  Q.  23  3 , 

P»  233- 
— —  paracentefis  of,  ibid. 
Setons,  their  nature  and  ufes, 

Qi  207-  p.  195- 
Speculum  ani,  p.  3  i$.fig.  5* 

oculi,  p.  318.  fig.  5, 

oris,  p.  314.  fig.  2. 

Sphacelus  in  general,  Q±6z. 

p.  50. 
»    of  the  penis,  (^23  8. 

P-  238. 
Spica  bandages,  p.  311.  fig. 

2  and  3. 
Spina  ventofa  of  the  bones, 

Qi54-  P-  44- 
Spinal  medulla,  wounds  of, 

P.  *45>  154- 
Spine,  fractures  of,  Q^  1 7 1 . 

p.  154^ 
— —  luxations  of,    (^162. 

p.  145. 
Steatomatous  humours,    Q. 

46.  p.  34. 
Sternum,  fracture  of,  Qj  6  8. 

p.  151. 
——bandage  for,  Q^  147. 

P-  *34- 
»         trepanning  of,  Q.226. 

p.  219. 
Stiffnefs  of  the  joints,  p.  1 40. 

N°  7. 

Stont 
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Stone  in  the  bladder,  figns 

of,  (^240.    p.  239. 
— —  method   of    fearching 

for,  Q^  241.  p.  240. 
*——  ways  of  cutting  for, 

Q^  242.    p.    241.     See 

Lithotomy. 
— —  in  the  urethra,  Q244. 

p.  248. 
Suppuration,    the   remedies 

for  and  figns  of,  Q±  1 8, 

19.  p.  14. 
«— .  of  abfcefles,    Q;,   20. 

p.  16. 
Surgery  defined,  (^  1 .  p.  1 . 
—  parts  of,  CX  2.  p.  2. 
««—  inftruments  of,  Q^  3. 

P-  3>  273>  &fi& 
Sutures  in  wounds,   Q^  95. 

p.  77,  &Jeq. 
e of  the  abdomen,  Q^ 

143.  p.  129. 

—  inteftines,  p.  79. 

-■  tendons,  p.  80. 

Symptoms  of  fractures,  Q^ 

150.  p.  136. 
*— — wounds,  Q^  100.  p. 

82,  &/eq. 
— — — luxations,  Q;  158. 

p.  142. 
— —  phlebotomy,  Q.  2  o  1 . 

p.  188. 
Synthefis,  a  branch  of  Sur- 
gery,   (^2.    p.    2. 

Syringotomy    of   the    anus, 
(^249.  p.  254. 

Tar  Jus,  fracture  of,  Q^  1 81. 

p.  165. 
— *  luxated,   Q^   181, 

p.  165. 

Temples,    arteriotomy    in, 
Q^  203.  p.  190, 


Tendons,  punctures  of,   (^ 

201.  p.  189. 
■ —  future  of,   Q.  96. 

p.  80. 
Tents,     their    compofition 

and  ufes,  CV  6,  7.  p.  5, 
Terebra,  to  extract  bullets, 

p.287.  Jig.  3. 
Tejiicle,  fcirrhus  and  can- 
cer of,  (^234.  p. 234. 
— —  extirpation  of,  ibid. 
Thigh,  amputation  of,   Q^ 

196.  p.  181. 
— - — fractured,   CX    174. 

p.  157. 
luxated,     Q^    173. 

p.  155. 
— — —  bandages  for,  p.  3 1 2. 

fig-  3- 
Thorax,  wounds  of,  Q^i  3  7. 

p.  125, 
paracentefis    of,     Q^, 

225.  p.  217. 
■ bandages  for,  (^147. 

P:  134. 
Tibia   fractured,   Q^   179, 

p.  163. 
— — luxated,  CX177.P.161. 
— — amputation  of,  Qj  95. 

p.  180. 

——bandages  for,  Tab.  K 

and  S. 
Toes,  fracture  of,  Q^  i8r. 

P-  165. 
— —  luxation  of,  Q^  1 8 1. 

p.  165. 
■   '  -.  '  amputation  of, Q^  1^9  o. 

p.  172. 
Tophes  of  the  bones,  (^,56. 

p.  46. 
Tourniquets,  Tab.  B,  N,  R , 

S.  Jig.  u  JL.M. 

lourjil- 
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Tourniquets  of  Petit,  Mo- 

rand,  Tab. 
Tonfih,  fcarifkation  of,  Q;, 

220.  p.  2iz. 
m  fcirrhous  extirpation 

Of,  Qjl2Z.    p.   213. 

Tongue,  Icirrhus  and  can- 
cer of,  Q  219.  p.  2;t. 

Tracheotomy,  Q^2  2  3 .  p.  2 1 4. 

Trepanning  of  the  cranium, 
0^128.  p.  117. 

Tubercle's  in  general,  p.  4^, 

Tumors  in  general,  Q^  *  2, 

13;  P-  9- 

—  fcirrhous,  Q.  37.  p.  27. 

—  flatulent,  Q^  69.  p.  56. 
— -incyfted,  (^46.  p.  34. 

—  of  breafts,  (^224^.216, 

—  tefticles,  Q,  2  3  4.  p.  2  3  4. 

—  of  the  bones,  (^53^.43, 
&  feq.  (^.56.  p.  46. 

Venefeclion  in  the  arm,   Q. 

197.  p.  183., 
—bandage.  for.Q^i  98.p.  1 85 

—  foot,  Q^  F99.  p.  186. 
—jugulars,  Q^20©.  p.187; 
Venolfious  wounds,  (^108. 

p.  102. 
Venereal  ulcers,  QJ>7-  P-54- 

—  buboes,  Q?  252.  p.  267. 

Qi45-  P-  34- 
1— -difeafes,  Q^  250.  p.  256, 

&feq. 
Ventral  ruptures,    Q^  228. 

p.  226. 
Vertebra  fractured,  Q^  171. 

p.  154. 

—  luxated,  Q^  171.  p.  154. 
Ulcers  in  general,Q_6<j  .p. 5 1 

—  fiftulous,  Q^  66.  p.  53. 

—  cancerous,  Q^6y.  p.  54. 
•—inveterate,  Q^66.  p.  53. 
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Ulcers  malignant,Qj5  S  .p.  5  5 
—  venereal,  Q^  67.  p.  -4, 
Ulna,  fraclure  of,  Qg,  18  c, 

p.  if 7. 
Umbilical  ruptures,  Q^  2  3 1 , 

P.  231. 
Urine,  incontinency  of,  Q^ 

239-  P.  239- 
Uterus  probpfus  of,  (^246. 

p.  250. 
Uvula  tumefied  to  extirpate, 

P- 3I4-7&.  ". 
Warts  in  general,^  1  .p. 42 
—on  the  penis,Q2  3  7.  p.  z  3  8 
Wens,     thejr    nature    and 

cure,  0^50.  p.  41. 
White  fwellings  of  the  joints, 

Q^  23.  p.  24,  &feq.' 
Whitloes  of  the  fingers,  Q. 

49.  p.  38,  &feq. 
Wounds  in  general,  Q^  8  5 . 

p.  68,  &feq. 

—  of  the  abdomen,  0^140; 
•p.  127,  &feq. 

—  thorax,  Q^  137.  p.  1 25. 

—  arteries,  C^ioo.  p.  8z, 
&feq.  (^105. 

—  head,C\i  09. p.  1 03  ,&Jeq. 

—  cranium,  Q^  1 1 1 .  p.  1 04 

—  contufed,  their  nature 
and  treatment,  CX  1  0 6, 
p.  87. 

—  of  the  neckjQj  3  2  .p.  1 2 1 
— 'fr#>m  gun-mot,  CX  106. 

p.  87,  &feq. 

—  venomous,Q^i  c  8 .  p.  i  o  2 

—  their  kinds  and  caufes, 
Q.  85.  p.68,tf/7. 

—  their  fymptoms,  Qj  00. 
p.  82,  tf/pq. 

Wry  neck,   the  fwing  for, 
p.  $14.  fig.  13. 
/    S, 
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